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THE ADDRESS IN SURGERY— STATE 
MEDICAL SOCIETY OF PENN- 
SYLVANIA, ‘1898. 


By W. L. Estes, M.D., 
Director and Physician and Surgeon-in-Chief of St. Luke’s 
Hospital, South Bethlehem, Pennsylvania. 


“Surgery has reached its zenith, and no 
advances of any value or magnitude may be 
expected in the future.” This remark, said 
to have been made by a distinguished Eng- 
lish surgeon ten years ago, seems ludicrous 
indeed in reviewing the work done in surgery 
during the last year alone. This work is so 


considerable that I shall not, in the short 
time allotted to this address, attempt to give 
more than a sketch of a part of it, and then 
draw some conclusions which I trust may re- 
ceive the indorsement of this Society, the 
members of which are known to be thought- 
ful students of medical progress and are 
accustomed to note the trend of scientific 
endeavors. 

The brilliant operation of Schlatter, of 
Zurich, in successfully removing the whole 
stomach from a human being, stands perhaps 
foremost amongst the achievements of the 
year. Asan exhibition of perfection in sur- 
gical technique it is remarkable even in this 
day of asepsis; as a contribution to the physi- 
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ology of digestion it is more valuable, how- 
ever. While I do not believe it should set 
aside conclusively many deductions founded 
upon Dr. Beaumont’s classical experiments 
on the healthy stomach of Alexis St. Martin, 
it gives us most important suggestions with 
reference to the proper status of the stomach, 
and the unthought-of possibilities of intes- 
tinal digestion. This vicarious intestinal as- 
sumption of gastric function in Dr. Schlat- 
ter’s patient was reached only after a long 
and very gradual process, as the history of 
the case shows. The stomach of the old 
woman had at the time of operation been re- 
duced to a small cavity with thick indurated 
walls; every vestige of glandular tissue was 
choked by the cancer, so that its sole func- 
tion at the time of the operation, and prob- 
ably for some time previously, had been 
simply to serve as an imperfect passageway 
for the food into the intestines. What little 
digestion had been possible was done by the 
intestines; the stomach was not only the seat 
of the poison-producing neoplasm, but was 
entirely cut out of the physiology of diges- 
tion. Surgeons who wish to repeat Schlat- 
ter’s operation should bear this in mind. They 
ought also to remember that Schlatter’s 
case was unique in that while the whole 
stomach was involved, the neighboring 
glands and omentum were not implicated, 
and the stomach was still freely movable 
and unattached by adhesions. To find these 
conditions combined in the same patient 
must be exceedingly rare. 

Another notable instance of ablation and 
the marvelous adaptability of the gastro- 
intestinal tract was the case of Shepherd.* 
In extirpating a thirteen-pound fibromyoma 
of the mesentery Shepherd was obliged by 
dense adhesions to remove seven feet and 
eight inches of the small intestine of a man, 
who not only made a prompt recovery, but 
rapidly gained in weight afterwards. Equally 
remarkable was the operation of Mr. Fred- 
erick Trevest in removing the whole de- 
scending colon and rectum from a child who 
had idiopathic dilatation of the colon. Colot- 
omy having failed to relieve the child, about 
eight months after this operation Mr. Treves 
did the second operation, which consisted in 
exsecting the whole colon from its flexure 
in the left hypochondrium, and the rectum, 
and then bringing the end of the transverse 
colon down to the anus and suturing it there. 





* Montreal Medical Journal, December, 1897. 
t+ Lancet, Jan. 29, 1898. 
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The result was a complete relief of all the 
symptoms and a happy recovery of the child. 
Hepatic and renal surgery have had a 
great impetus during the last year. Mayo 
Robson in England, and Langé, Senn, Hal- 
sted, Murphy, and Fenger in this country, 
have done most excellent work in cholelithi- 
asis, while the labors of Kelly, Weir, Fenger, 
Gerster and others have done much in ad- 
vancing the technique of renal surgery. 

The impetus given by Kelly in this country, 
and by Pawlik on the Continent, to ureteral 
catheterization has led to routine examination 
of kidneys and ureter separately, and has 
made it possible to diagnose so surely that 
many brilliant operations on the ureter and 
kidneys have been performed. The future 
promises much for this line of work, and this 
will result in saving many kidneys and lives, 

Besides this most excellent work, Kelly 
has inaugurated, with the help of Noble and 
a few other conservative men, an era of 
conservatism in gynecology. These surgeons 
now enucleate uterine fibroids or myomata 
without extirpating the organ itself; they 
recommend the enucleation of tumors of the 
broad ligament without sacrificing the ovaries, 
and even treating puerperal septic metritis 
without sacrificing the uterus in many cases. 

Kelly’s demonstration of the possibility of 
the air-distention method for cystoscopic 
examinations of the bladders of men is also 
of great importance. 

Dr. J. B. Murphy has shown that it is quite 
possible to unite divided blood-vessels, and to 
repair torn vessels without obliterating their 
lumen or interrupting permanently the flow 
of blood through them, and he has thus made 
it possible to preserve important organs or 
members in case of accidental injury to their 
principal vessels. 

The employment of skiagraphy, which 
promised much, has been shown to be of 
limited application, and while most useful 
in a restricted employment, the variability of 
tubes and currents, to say nothing of the 
plates used, makes it very difficult to lay 
down any very helpful and certain rules for 
the general use of the x-rays. Besides, the 
very disagreeable burns which have resulted 
from too long exposures indicate that photo- 
graphic investigations ought in their mechan- 
ical parts to be entrusted to a limited number 
of experts, with fixed, properly tested, and 
well known apparatus. The fluoroscope, how- 
ever, is a most valuable agent in employing 
x-rays, even to unskilful operators, and with 
a little practise it will render fruitful results. 
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The addition of formaldehyde to the steril- 
izing armamentarium has proved a valuable 
acquisition. For sterilizing knives and edged 
instruments generally (by its vapor) it seems 
almost an ideal agent; and it will perhaps 
soon divide honors with dry heat and steam 
for the sterilization of dressings. 

The recrudescence of the very important 
discussion of how best to sterilize and pre- 
pare the hands for aseptic operations has 
resulted in the adoption very generally of 
some form of glove. The ideal glove ma- 
terial has yet to be discovered, but thin rub- 
ber gloves seem to have the best indorsement 
at present. 

Schleich’s general anesthetic mixture, 
which at first seemed to promise much, has 
not received the indorsement of American 
surgeons. In an experience of thirty-eight 
cases the writer has found that while anes- 
thesia is easier as a rule, and cyanosis is not 
as common as with ether, vomiting, and espe- 
cially late vomiting, is just as common and 
more distressing. 

Dr. Willy Meyer in a recent letter pub- 
lished in the Medical Record of April 22, 
1898, called attention to some investigations 
made by Dr. Weidig at his (Dr. Meyer’s) 
suggestion, which showed that the ordinary 
Schleich’s mixtures are really mixtures and 
not genuine solutions. The chloroform, 
petrolic ether, and sulphuric ether partly 
combine; no free chloroform could be found, 
but in each of the three solutions free sul- 
phuric ether in varying proportions was 
found. Dr. Meyer also mentions the fact 
that Meltzer, who investigated the physio- 
logic effect of pure petrolic ether for him, 
found that it acts as a tetanizing agent on 
animals. It may prove not to be the inno- 
cent diluent that Schleich believed it was. 
The mixtures should therefore be used with 
great caution. 

Traumatic surgery has received scant con- 
sideration during the last year, and indeed 
for many years surgical investigations have 
been confined almost wholly to pathologic 
surgery. The distinction between “general 
surgery” and “gynecologic surgery” will 
possibly soon disappear and the two be 
merged, but there is gradually developing 
another special branch of surgery, which may 
be called “traumatic” surgery. In times of 
peace this specialty will belong chiefly to sur- 
geons connected with railway, mine and mill 
hospitals. It is a great pity that this class of 
surgeons, on account of excessive work and 
modesty, has not given the profession the 
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product of its labors and experience in well 
considered, systematic and comprehensive 
monographs. The present “little unpleas- 
antness” with Spain may serve to give a 
fresh impetus to acute surgery, and in the 
next few years traumatic surgery may again 
rank amongst the foremost endeavors of our 
progressive age. It is a great mistake to 
believe that the “last word has been said” 
in traumatic surgery. Antisepsis and asepsis 
have done marvels for conservative attempts, 
and in lowering the general death-rate after 
injuries. Of very great importance, in this 
branch of surgery, is the fact that acute 
anemia is the dominant factor in ordinary 
surgical shock. The writer in urging this 
doctrine about ten years ago gave certain 
comparative statistics from his own work to 
emphasize his point. In 1894, in a mono- 
graph entitled “A Contribution to the Study 
of Modern Amputations,’’* this doctrine was 
again brought forward, and it was shown that 
by practise founded upon it the mortality- 
rate in a series of 180 single major amputa- 
tions (which included seven hip-joint ampu- 
tations with only one death) was reduced to 
2.77 per cent. against his former rate of 7.89 
per cent in 114 cases; the double synchronous 
amputations in twenty-five cases was reduced 
to 12 per cent. mortality against 46.25 per 
cent. in thirteen cases after the old practise. 
Since the publication of the foregoing statis- 
tics he has had eighty-four single major 
amputations and two deaths, a mortality rate 
of 2.38 per cent., and seventeen multiple 
amputations and two deaths—rr.7 per cent. 
mortality. In writing some years ago on the 
mortality- rate of modern amputations the 
writer stated that he believed the results of 
the single major amputations ought to be as 
good as those of the average ovariotomy 
operations. It seems he has finally realized 
this result. The argument for the method— 
if one can call it a method—is that as obser- 
vation shows by far the majority of deaths 
after modern amputations occur within forty- 
eight hours after operation from exhaustion 
or shock, and as this so-called shock is a con- 
dition brought about by acute anemia (great 
loss of blood), it is bad surgery to operate 
upon a person reduced almost to a moribund 
condition, when by careful antisepsis and 
the employment of elastic constriction over 
the crushed tissues no evil is likely to result 
for thirty or forty hours; and during this 
time, by the employment of active stimula- 





* Medical Record, Nov. 3, 1894. 
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tion by strychnine and saline enemata, the 
patient may again have his vessels filled by 
blood and be brought to a condition which 
will bear a major operation. 

The subject in acute or traumatic surgery 
which has received some commensurate con- 
sideration during the last year is fractures. 
This renewed discussion is probably due to 
the interest given the subject by the employ- 
ment of x-rays and the comparative accuracy 
with which the friends of the patient as well 
as the surgeon may now determine how well 
the bone has been “set.” In this field the 
writer predicts that radiographs are likely to 
be disturbing factors as well as useful instru- 
ments, and that they will multiply suits for 
malpractise and damages until a long series 
of investigations and observations shall prove 
that it is the exception and not the rule for 
the surgeon to be able to make exact coapta- 
tion and retention of the bony fragments 
after a so-called simple fracture. 

The general tendency of to-day is the sim- 
plification of apparatus and the allowance of 
more freedom of motion and locomotion in 
the treatment of fractures. Of far greater 
importance, hewever, is the gradually grow- 
ing belief that the majority of so-called 
“simple fractures” are far from being so 
indeed, and that explorations by incision 
and adjustments of fragments by sight are 
not only justifiable, but in many instances 
absolutely essential for proper treatment. An 
accumulating array of instances has shown 
these incisions do not augment the danger 
when the operation is done with proper asep- 
tic precautions, and that they markedly im- 
prove the results of treatment. The open 
method of treating fractures in proper cases 
is now not only the safe method, but the 
proper and imperative method of handling many 
Sractures. 

The most opportune and most suggestive 
paper of the year was the one read before 
the Practitioners’ Society of New York by Dr. 
McBurney on “When to Operate.” This is 
a vital question in surgery and one which in 
many cases is far from settled. This is also 
a question in which surgeons ought to strive 
to indoctrinate family practitioners, for upon 
them in many instances this matter bears 
most heavily. Many organs and members 
have been sacrificed, and many lives lost, 
because the medical man in charge had not 
made up his mind or did not know when to 
operate. The important discussion on Mr. 
Marmaduke Shield’s paper on “Immunity 
and Latency after Operations for Cancer of 


the Breast”* before the Royal Medical and 
Chirurgical Society of England, by such men 
as Pearce Gould, Watson Cheyne, W. H. 
Bennett and Fred. Treves shows that the 
whole question of cancerous invasion, growth, 
and cure are far from being settled even in 
the most maturely thoughtful and progressive 
minds. It is generally conceded nowadays, 
however, that preceding what may be called 
the invasion of cancer there is a precancer- 
ous stage, and that cure may be confidently 
expected if the tumor be thoroughly removed 
during this first stage. This fact ought to 
be thoroughly established and be received 
by the whole profession as a matter of 
the most vital importance. Family physi- 
cians should be made to believe that an 
incipient tumor should at once be submitted 
to the judgment of a surgeon, and that it is 
criminal to allow a patient to wait until ul- 
ceration or enlarged lymphatic glands declare 
the growth to be malignant. These pathog- 
nomonic signs also declare in many instances 
the death sentence of the unfortunate patient; 
they indicate that an extensive operation 
must be done, and the chances of recurrence 
at this time are greater than those of thor- 
ough eradication. 

The removal of benign tumors ought also 
to be done as early as possible. Constant 
irritation, growth under pressure, or some 
dyscrasia of the patient, operate to make 
simple papillomata, fibroids, and adenomata 
take on sarcomatous (myxomatous) degener- 
ations, and the border lands are so close that 
it is rarely ever safe to permit these tumors to 
develop as they will. It is far simpler, easier 
and safer to remove these tumors in their 
very early growth, and it should be done. 

The danger of general tubercular infection 
from a single focus of invasion is too little 
appreciated by physicians. The persistent 
enlargement of lymphatic glands, especially 
about the necks of children, those of diathetic 
parents especially, should receive early atten- 
tion, and the knife ought to be used before 
they break down and suppurate. Inflamma- 
tions involving the bones of diathetic chil- 
dren, especially a condition suggesting an 
osteomyelitis, require early and radical oper- 
ations. Many bones and limbs may thus be 
saved. 

Nowadays intestinal obstruction from any 
cause, but especially the so-called mechanical 
ones and those from herniz, should not be 
allowed to go on until a “typhoid” condi- 





*Zancet, Feb. 26, 1898. 
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tion and fecal vomiting indicate that pro- 
found septicemia and gangrene of the gut 
have taken place. Dr. Fred Kammerer, of 
New York, has called attention recently to a 
sign which nearly every surgeon of much expe- 
rience has noticed, namely, that circumscribed 
peristalsis which is apparent to the sight ata 
very much distended point of the abdomen 
is indicative of complete obstruction. When 
this sign is observed with the other ordinary 
signs and symptoms of obstruction no time 
should be lost in performing an operation. 

One would suppose that the much written 
of subject, appendicitis, had been so thor- 
oughly discussed that little remains to be 
said on the matter of when to operate, and 
yet I dare say it is the experience of nearly 
every surgeon in active practise to see the 
cardinal rules neglected nearly every week. 
It is so well established that unless a case of 
appendicitis improves in forty-eight hours an 
operation is imperative, one is astonished 
to find so many cases allowed to suffer, 
and in many instances to die, because this 
rule is neglected or not known. Further- 
more, the very important rule that an opera- 
tion between attacks ought to be performed 
after a recurring attack of appendicitis of 
even a mild (so-called catarrhal) type is 
entirely too often neglected. 

Recent work in renal surgery has shown 
the great good of early operative exploration 
and removal of calculi from the pelvis of the 
kidney. As soon as persistent or recurring 
pain, and microscopic and chemical examina- 
tion of the urine, obtained separately by 
ureteral catheterization, have determined the 
probable presence of a stone in the kidney, 
an early removal of the stone will save the 
organ and restore the patient to health. It 
is of vital importance to remove a tubercular 
kidney as soon as the diagnosis can be made 
and the other kidney determined to be 
healthy. 

Later teaching and clinical experience 
show the great importance of early operation 
in obstruction of the bile-ducts— especially 
the common duct. To wait for persistent 
jaundice, with frequent rigors, high tempera- 
ture, and frequent vomiting before determin- 
ing to operate exposes the patient to fatal 
septicemia and complicates the operation by 
inflammatory adhesions, besides the great 
danger of perforation and general septic per- 
itonitis. 

I might continue these instances beyond 
your patience to hear. I trust I have said 
enough, however, to suggest to you the very 
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great importance of recognizing the proper 
time for operating and how vital it is in many 
instances not only to dnow this, but to faith- 
fully and firmly practise it. There are a 
great many conditions unfortunately which 
remain still in doubt; to the study of these 
sutgeons should now give more attention. In 
order to know when to operate in any given 
case it is necessary to fully understand and 
to appreciate the pathology of the disease or 
traumatism as well as its clinical history; 
this feature of surgical investigation is too 
much neglected, especially in our country. 
A recent notice of Stephen Paget’s book 
on John Hunter, which appeared in the 
Philadelphia Medical Journal,* very aptly 
sums up what seems to me the lesson to 
be learned from a review of the year in 
surgery. It says: “The lesson of Hunter’s 
life was never more needed than to-day, 
when mechanical conceptions of surgery 
are so dominant and when technic has 
so largely replaced pathology.” Improved 
technique has unquestionably widened the 
bounds of surgery and opened up vistas 
which to the daring and pushing surgeon 
seem well-nigh illimitable. The field of the 
general surgeon is encompassing that for- 
merly sacred to the gynecologist, and now 
encroaches upon the domain formerly given 
over wholly to the physician. Are we not 
going a little too fast? Empirical precedents 
and undigested observation and experience 
do not furnish stable groundwork for lasting 
scientific facts. It seems to me we are in 
grave danger of outrunning physiologic and 
pathologic investigations in many surgical 
attempts. It is time “to cast an anchor to 
the windward” and wait for proper observa- 
tions and the careful working out of our 
present location and bearings. Surgeons, 
of the United States especially, very much 
need more laboratories and fewer clinics. 
Besides the prevalence of ‘mechanical con- 
ceptions of surgery,” another serious matter 
is that the furor for operating and the lust 
for extirpations have taken fast hold upon 
us. The surgeon who cannot enumerate his 
cases of organs removed by scores is a be- 
ginner indeed, and has but reached the stage 
where he must rush into print with a new de- 
vice or “‘an improved method” for a pusher on 
the high road leading to his century count! 
Radicalism has been rampant; it is high time. 
painstaking, thoughtful and scientific con- 
servatism should have a fair chance. 





* Philadelphia Medical Journal, March 26, 1898. 
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A STATISTICAL STUDY OF INTUSSUS- 
CEPTION IN CHILDREN, BASED ON 
UNREPORTED CASES; TOGETHER 
WITH THE REPORT OF A SUC 
CESSFUL OPERATIVE CASE. 





By EDWARD MArrTIN, M.D., 
Surgeon to Philadelphia, Howard and St. Agnes Hospitals 





Cases of intussusception are perhaps best 
classified under Raffinesque’s system as ultra- 
acute, death taking place in the first twenty- 
four hours; acute, terminating between the 
first and seventh day; and subacute, lasting 
two weeks or upward. Invagination may be 
enteric, involving the small intestine only, or 
ileocecal, the ileum and cecum, together with 
the valve, being turned into the colon; ileo- 
colic, the ileum prolapsing through the ileo- 
cecal valve, the latter retaining its proper 
position till secondary changes—it, together 
with the cecum, is more or less displaced; 
colic, the invagination involving the colon 
only; and rectal, the seat of trouble being 
situated entirely within the rectum. Usually 
the upper segment of gut is received into the 
lower, but in Leichtenstern’s 593 cases the 
reverse of this condition obtained in 1.5 per 
cent. 

A retrograde intussusception secondary to 
the descending invagination is not so infre- 
quent. In these cases the intussusceptum is 
surrounded by five layers of gut. This is 
probably due to a folding upon itself of the 
loose intestines and is said to occur only in 
the colon. It should be remembered that the 
intussusception may be double or triple. 

Of many predisposing causes of intussus- 
ception, intestinal trauma (263 cases out of 
593), polyp, especially that incident to a sud- 
den jar or jolt, gastro-enteritis, and the 
straining incident to constipation, should 
take first rank. 

The direct cause of chief importance is an 
irregularity in the nervous mechanism of the 
intestines which allows of a sudden spasmodic 
contraction of a portion of the bowel, while 
its adjoining conjunction may be entirely re- 
laxed. This will apparently account for the 
intussusception of agony not rarely encoun- 
tered in the course of post-mortem examina- 
tion, and developed probably either during 
or immediately after the death struggle. 
These invaginations are often multiple, are 
limited in extent, and show no inflammatory 
changes. 

The fact that obstructive invagination oc 
curs in children, is associated with colic, is 
observed after abdominal injuries, and some- 


times follows gastro-enteritis or typhoid 
fever, would all strongly suggest as probable 
Causative factors disordered innervation. 

Nothnagel studied this question from an 
experimental standpoint. By means of a 
faradic current he actively stimulated a small 
portion of the bowel; at the point of stimula- 
tion the bowel contracted firmly and often 
slight temporary retrograde intussusception 
was produced at the relaxed portion of the 
bowel, which was not influenced by the elec- 
tric current, slipping down somewhat from 
above the seat of contraction. From imme- 
diately below the seat of firm contraction the 
bowel ascended in the form of a sheath, 
which progressively increased until the stim- 
ulation was removed, when nervous control 
being regained the intussusception under- 
went spontaneous resolution. Nothnagel fur- 
ther asserted that stimulation of the bowel 
above the intussusception is without effect, 
but that if an electric current or any suff- 
cient stimulus be applied below this point the 
parts are promptly restored to their normal 
condition by the ascending contraction. 

These experimental findings would be of 
very great value could they be corroborated. 

Dr. Hare and myself some years ago made 
a great many experiments on dogs on the 
lines laid down by Nothnagel. We promptly 
produced the firm, ring-like contraction of 
the bowel, to which the current was applied, 
but observed no attempt at invagination. 
The stimulation was applied by two cells 
attached to a Dubois Reymond coil, which 
was drawn out to twenty on the scale. The 
segment of bowel stimulated was not upwards 
of a quarter of an inch in width. The current 
was used in all strengths and produced a local 
spasm so pronounced as to make the area 
stimulated resemble cartilage both in appear- 
ance and touch, yet we never observed the 
faintest attempt at either ascending or de- 
scending invagination. 

As to the frequency of occurrence, in a 
total of 1652 cases of intestinal obstruction, 
hernia excluded, collected by Leichtenstern 
and Bryant, 657, or approximately forty per 
cent., were due to intussusception. 

Of Leichtenstern’s 593 cases, 131 occurred 
before the age of twelve months, and the 
great majority of these in the fourth, fifth, 
and sixth months. This finding is corrobo- 
rated by the statistics of Smith, Hanson, and 
Pitts. 

Bull and Coley in summing up the reports 
for 1894 collected twenty-seven cases of 
intussusception — nineteen males and eight 
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females. The average age, excluding two 
children over two years of age, was eight 
and one-third months. 

All statistics show that intussusception in 
children is most frequent about the sixth 
month, that after the fifth year it becomes 
comparatively rare, until the fortieth or fif- 
tieth year, when it again increases in fre- 
quency of occurrence. In the first year of 
life the ileoceecal form is more common than 
the combined forms of all the others, the ileal 
invagination being exceedingly rare. When 
the ileum is involved it is usually in its lower 
segment. Intussusception of the colon is 
commonly found in the sigmoid flexure. 

The acute form in infants is characterized 
by a painful onset, commonly in the ileoczcal 
or umbilical region. After a few hours the 
child frequently becomes dull and lethargic, 
with paroxysms of pain and restlessness. 
Vomiting is practically constantly continu- 
ous till shortly before death, and is rarely 
feculent. It is proportionate to the com- 
pleteness of obstruction and does not afford 
the slightest index in its time of onset as to 
the seat of invagination. Blood-stained mu- 
cous evacuations are perhaps more constant 
and typical than any other single symptom. 
Of 108 cases of invagination occurring in the 
first year of life, this symptom was absent in 
but four. Proportionate to the amount of 
obstruction the fecal contents of the evacu- 
ations diminish, mucus and blood forming 
the greater portion. This discharge is com- 
monly very offensive. Not infrequently there 
is diarrhea and evacuation of blood-stained 
feces throughout the entire attack. This is, 
however, rather characteristic of the chronic 
than of the acute form. 

Tumor, the most diagnostic symptom of 
invagination, was felt in sixty-three per cent. 
of Leichtenstern’s infantile cases. It was 
usually found in the left iliac region either 
by abdominal palpation or better still by 
combined palpation, the index-finger of the 
right hand being passed deeply into the rec- 
tum, while the fingers of the left hand 
palpate through the abdominal parietes. 
In ileal invagination this tumor may be 
absent. It is commonly sausage-shaped 
and varies in size and consistency from 
time to time, becoming hard, knotty and 
plainly perceptible during a paroxysm of 
pain and shortly after eluding the most 
careful search. Tenesmus is a symptom 
sufficiently common to be of diagnostic im- 
port. It is present in complete obstruc- 
tion, and according to Brinton is especially 
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characteristic of ileoceecal and colon invag- 
inations. 

A further sign of some importance, although 
it occurs in other forms of intestinal obstruc- 
tion, is a patulous condition of the anus, due 
to paralysis, and according to Leichtenstern 
dependent upon invagination of the descend- 
ing colon and rectum. This is not noted in 
the ileum invaginations. 

These symptoms would seem to be fairly 
characteristic, but in the absence of tumor it 
must be acknowledged that unless the others 
are all typically developed they will not en- 
able the practitioner to distinguish between 
a severe case of enteritis and one of intus- 
susception. 

There can be no question that many cases 
of intussusception are not recognized. I am 
not aware of any reported cases showing 
that an error in the other direction—z.e., the 
mistaking of a severe case of enteritis or 
colitis—has resulted in an operation for the 
reduction of supposed invagination. It is 
probable that examination under ether will 
show a tumor in practically all cases. 

The prognosis of intussusception is ex- 
tremely grave. Leichtenstern places the 
general mortality as seventy-three per cent. 
In seventy-three cases collected by Hare 
and myself in 1889 the mortality was ninety 
per cent. In the first year of life the mor- 
tality is very high, reaching eighty per cent., 
death commonly occurring between the fourth 
and seventh days. Bull and Coley found the 
mortality of twenty-seven cases collected in 
one year was thirty-seven per cent. 

Wiggin states that intussusception occur- 
ring in young infants is a hopeless condition 
when left to Nature’s care: ninety-eight per 
cent. terminating fatally when the immediate 
and remote effects of sloughing are consid- 
ered. 

The methods of treatment to be considered 
are massage, rectal injections, and reduction 
of invagination through an abdominal open- 
ing. Though massage has successful cases 
credited to it, it is at best a blind and usually 
futile measure and one likely to do more 
harm than good. Injections are, however, 
of incontestable value, and in so far as sta- 
tistical study goes have been nearly as suc- 
cessful as has abdominal section. 

The injection may be of air or of liquid. 
Injections of air are less easily controlled, 
and are lacking in the mechanical weight of 
a liquid injection, this latter factor being 
often an important adjunct in the reduction 
of an invagination. Injections of liquid, 
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aside from direct surgical intervention, af- 
ford the most efficient means of reducing 
invagination. 

.The liquid of choice should be normal salt 
solution at a temperature of 102° F. The 
temperature is important. As a result of 
experimentation Hare and I found that by a 
pressure of one and a half pounds warm 
normal saline solution could be passed from 
the rectum into the stomach of a dog without 
interfering with its vital functions in the 
slightest degree, and without being followed 
by any impairment in digestion or general 
health. A cold solution produced marked 
and immediate shock, was much slower in 
going through, and left the dog sick for some 
hours. The hot injections at 116° F. caused 
death from heat-stroke. 

As to the method of giving a forced injec- 
tion, the pathology of intussusception teaches 
us that disinvagination becomes more diffi- 
cult as time elapses from onset of symptoms, 
hence every hour diminishes the chances of 
success. When the invagination is less than 
forty-eight hours old, and in this time slough- 
ing or marked weakening of the bowel is 
extremely rare, the child should be wrapped 
in cotton, ether should be given to its full 
surgical extent, producing complete relaxa- 
tion of the muscular system, and by means of 
a fountain syringe normal saline solution at 
a temperature of 105° should be allowed to 
flow into the rectum at the rate of about four 
ounces a minute under a pressure of not over 
two pounds to the inch, obtained by eleva- 
ting the irrigating- bag four feet, the liquid 
being retained by a shoulder upon the injec- 
tion- pipe, readily made by wrapping it with 
a narrow bandage. During this injection the 
child should be inverted, the abdomen should 
be kneaded, the operator endeavoring to 
grasp the sausage-shaped tumor in its lower 
part and to squeeze it out by a motion much 
like that made in milking a cow. 

This treatment should be continued for not 
less than fifteen nor more than thirty minutes, 
the bag being gradually raised until a pres- 
sure not greater than four pounds is pro- 
duced. The pressure of the fluid should be 
gradual, steady, and progressive. The first 
effect of the injection is to occasion muscular 
spasm. This yields completely to steady 
pressure. The quantity of fluid used should 
be limited. Mole has shown that the infan- 
tile colon will be completely filled by a pint 
and a half. I believe that in some cases 
twice this quantity can be used without dan- 
ger, but since we can never be sure that the 


bowel is perfectly healthy, it is perhaps 
wisest to limit the quant:ty to a quart. As 
to the pressure employed I have been able to 
subject the healthy gut of a child, removed 
from the body, to a pressure of five pounds, 
without causing injury to the peritoneal coat. 
When the bowel is supported by parietes and 
surrounding viscera it is evident it could 
readily stand considerably greater pressure. 
In the light of other experiments and in con- 
sideration of the fact that in intussusception 
the gut is never quite healthy, four pounds 
should be the extreme limit, a patient trial 
being first made of an elevation of three or 
four feet (1% to 2 pounds). 

This trial at forced reduction must be 
thorough and final. There must be no idea 
that it is to be repeated with more care and 
attention to detail. Every hour of delay 
makes the efforts at reduction less likely to 
succeed. If it fails immediate operation 
should be undertaken. I believe it would be 
wise before making this attempt at disin- 
vagination to complete all preparations for 
section and to proceed at once to this measure 
when a careful trial of the injection has 
proven abortive. 

Success from injection will be shown by 
disappearance of tumor and by sudden flow 
of the contents of the irrigating vessel, which 
should be of glass and graduated. 

In operating the median incision is proba- 
bly the one of choice. It is to be carried up 
above the umbilicus in case of need. The 
invagination will be found immediately and 
without difficulty. The first effort should be 
directed toward accomplishing disinvagina- 
tion. This is best accomplished by stripping 
back the intussuscipiens by a milking motion 
practised with both hands; traction upon the 
intussusceptum, excepting an amount just 
sufficient to afford support, is unjustifiable. 
A probe slipped between the entering and 
returning layers may loosen adhesions so 
that the intussuscipiens may be stripped inch 
by inch. 

If reduction can be accomplished in this 
way the question as to so fixing the bowel 
that the intussusception cannot be repro- 
duced may be wisely considered. 

This may be accomplished by a stitch 
securing the gut to the parietal peritoneum, 
though the efficacy or even necessity for this 
procedure is certainly questionable. If the 
intussusception cannot be reduced a longitu- 
dinal slit of the intestines, delivering of the 
intussusceptum, transfixing with pins, the re- 
moval of the portion distal to the pins and 
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suture of the divided ends, is the method 
recommended; the sutured ends being then 
returned into the lumen of the gut, and lon- 
gitudinal incision being closed by Lembert 
suture. The operation is completed by a 
row of Lembert sutures uniting the intussus- 
cipiens to the intussusceptum at a point 
where the latter enters the former. 

This sometimes implies a large opening 
into the intussuscipiens, the delivery and 
handling of an extensive sloughing, thor- 
oughly infected mass, with a somewhat 
tedious suture at a period of the operation 
when time is of vital importance. I believe 
this, which is Maunsell’s operation, might be 
wisely modified by applying a continuous 
Lembert suture, uniting the intussuscipiens 
and intussusceptum at the point of junction; 
a one inch incision should then be made an 
inch below this circular suture through the 
convex border of the intussuscipiens. A 
ligature should be passed around the intus- 
susceptum at a point above the area of 
sloughing and gangrene, should be tied 
tightly, and the whole mass below should 
be cut away. The ligature with the divided 
bowel ends should be drawn through a small 
opening, transfixed with pins and sutures as 
in Maunsell’s operation. In this case the 
difficulties and dangers incident to delivery 
and proper care of the sloughing intussus- 
ceptum might be avoided. 

Intussusception is usually regarded as a 
common affection of childhood, but I have 
been particularly impressed with its extreme 
rarity. As far as I have been able to dis- 
cover but one case has ever been treated 
at the Children’s Hospital of Philadelphia. 
Examinations of the records of other insti- 
tutions reveal a similar paucity of material. 

Eight hundred personal letters sent out 
with stamped and directed return envelope 
brought me only fifty-four cases. The great 
majority of these letters were answered. Men 
of the widest experience, both in medicine, 
surgery, and in pediatrics, stated that they had 
never seen a case. My purpose in sending 
these letters was not primarily to demonstrate 
the rarity of intussusception, but rather to 
demonstrate its true mortality. There is a 
natural tendency to report only successful 
cases, and believing that this rendered en- 
tirely inaccurate statistics compiled from 
general records, I started a personal investi- 
gation, confidently expecting to have several 
hundred cases from which could be drawn 
reliable conclusions. The form in which the 
inquiries were sent out is as follows: 
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INTUSSUSCEPTION IN CHILDREN UNDER TWELVE YEARS. 


Seen by Dr...... In personal practise...... In 
consultation...... Age of patients...... Cause of in- 
tussusception (polyp?)...... Symptoms—Tumor...... 
Passage of bloody mucus...... Tenesmus...... Vom- 
ae Intense pain...... Treatment — Medical 
Reina Result...... Mechanical (Injection of air...... 
water...... Massage ...... ) ieee. <<. Period 


elapsing from first symptom to mechanical treatment 
sarees Treatment—Operative (disinvagination through 
abdominal opening..... ) Result..... Resection. .... 
Result...... Seat of invagination...... Amount of 
bowel resected...... Method of joining intestines...... 
Period elapsing from the first symptom to the time of 
operation...... Results of autopsies...... 

Further details not covered by the above headings 
will be gladly received, such as recovery with passage 
of slough, etc. 


It is worthy of note that in addition to 
personal letters, through the courtesy of the 
THERAPEUTIC GAZETTE, Journal of the Amer- 
ican Medical Association, the Boston Medical 
and Surgical Journal, the Medical News, and 
a number of other medical journals in various 
parts of the country, I am indebted for some 
extremely interesting cases. The small num- 
ber tabulated as a result of this inquiry shows 
the rarity of the affection. (See Table.) 

The average age of the patients thus col- 
lected, representing hitherto unpublished 
cases of intussusception in infants, was 
thirty-four months. Much larger published 
statistics seem to show that the age at which 
the affection is most common is about six 
months. The youngest patient on my list 
was two days old (case reported by Dr. Bar- 
ton C. Hirst). The next youngest was four 
weeks old (reported by Dr. Walter Chrystie, 
of Bryn Mawr, Pa.). 

Tumor was present in forty cases, absent 
in seven, not mentioned in twelve. Exclu- 
ding the last figures it was observed in eighty- 
five per cent. of cases. Muco-sanguineous 
discharges were present in forty-six cases, 
absent in thirteen —seventy-eight per cent. 
Tenesmus was present in forty-three cases, 
absent in eight, not mentioned in eight—85.6 
per cent. Vomiting was present in fifty-seven 
cases, absent in eight—86.4 per cent. Pain 
was present in forty-five, absent in nine, not 
mentioned in five—86.5 per cent. 

It will be noted that all these symptoms 
were present in a large majority of cases, 
but that the least constant one was the dis- 
charge of blood-stained mucus. 

As to the gross results of treatment, of 
four cases subjected to treatment other than 
mechanical, one recovered by sloughing. 
Fifty-three were treated by air or water in- 
jections; of these thirteen were subsequently 
subjected to celiotomy. Of the forty not 
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resection 18 inches 


-gut gangrenous and irreducible; 
and artificial anus; death in four hours. 


Tumor to lef ; ileocecal. 
gauze for five days. 


Ileum into cecum; tumor to right; abdomen packed with 
Small intestine. 





Ileum 


death from shock after normal bowel move- 


Dr. Agnew operated. — 
Impossible to reduce invagination 


lleocolic; through the valve. 


Tumcr to lett; 


; abdomen closed; death 


from shock in three hours. 


lleocecal. 


ment. 
Lateral approximat.on—small intestine. 


Resection—ileal. 





Result. 


Death. 
Death. 
Death. 
Recovery. 
Death. 
Recovery. 


Death. 
Recovery. 
Death. 
Death. 
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operated on, but treated by water or air 
injections, seventeen recovered, a mortality 
of 425 percent. It is noteworthy that one 
case subjected to water injection and unim- 
proved was cured by subsequent injection 
of air. 

Of the fifteen cases operated on two re- 
covered, a mortality of 86.6 per cent. 

As to the causes of invagination, polyp is 
mentioned in three cases, stricture in one 
case, foreign body in one case, jarring in two 
cases, entero-colitis in eight cases, constipa- 
tion in one case, and coughing in four cases. 
It is worthy of note that trauma seems to be 
an important factor in the production of 
invagination, and that in some instances 
bouncing of the child, such as is commonly 
done in play, has been stated by the physi- 
cian to be the direct cause. 

The two cases which I personally observed 
both occurred in the practise of Dr. C. 
J. Hoban. One was hyperacute in type, 
exhibited all the characteristic symptoms, 
excepting tumor, and perished practically 
before any active treatment could be insti- 
tuted. At the time I saw this child it was 
pulseless, with cold limbs, pallid face, sunken 
eyes, and evidently moribund. The time for 
surgical intervention was past, and indeed 
the child died five minutes after we left the 
house. — 

The second case occurred in the person of 
a child seven months old. There was no 
history of previous illness. The child was 
suddenly seized with acute pain, which 
caused it to scream violently; it passed 
blood-stained stools and vomited persist- 
ently. Tumor was felt in the left iliac fossa 
and also on digital examination in the rec- 
tum. Dr. Hoban, seeing the nature of the 
affection, sent the child to the Howard Hos- 
pital, where four hours after the onset of 
symptoms I made one conscientious and 
thorough attempt at reduction by water 
enema. The child was etherized; the bag was 
elevated to a height of eight feet, pressure 
being maintained for fifteen minutes. The 
tumor apparently disappeared. The enema 
was followed by a copious blood-stained 
mucous discharge. On digital examination 
by the rectum the invagination could no 
longer be felt. By bimanual palpation, how- 
ever, a distinct tumor was plainly perceptible 
in the left iliac region. The pulse was 160, 
the respirations 40. Operation was at once 
decided upon and. performed Monday morn- 
ing, December 5, 1896. The invagination 
was an ileocolic type, six inches of the small 
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intestine and the ascending and transverse 
colon forming the intussusceptum. Reduc- 
tion first seemed difficult, but peeling back 
the intussuscipiens, the intussusception being 
slightly separated, the gut rolled into its nor- 
mal position. This process having once been 
fairly started, it was completed without diff- 
culty. The intestine was in fairly good con- 
dition, the peritoneum being eroded under 
one or two spots, presenting a raw, intensely 
congested, bruised appearance. The incision 
was four inches long and extended obliquely 
forward from the left toward the right side, 
the umbilicus being at about its upper third. 
It was closed by through-and-through suture 
of silkworm-gut, as the child’s condition was 
such that speed was necessary. The opera- 
tion occupied twenty minutes. The follow- 
ing day the pulse ran to 180, the temperature 
to 103°. There were, however, three free 
loose bowel movements, containing very little 
mucus and blood, the passage of a large 
quantity of wind, and after the second move- 
ment the pulse fell to.138. The child was 
stimulated and treated on general principles, 
being given castor oil, and calomel was re- 
quired. On the seventh day I removed the 
stitches from the perfectly clean wound, care- 
fully reenforcing by surgeon’s plaster as each 
thread was taken out. A large, clean dress- 
ing was applied over the abdomen. The 
whole was held in place by two broad strips 
of plaster designed to lessen tension upon 
the womb. The mother of the child cele- 
brated the removal of the stitches by giving 
it an unusually heavy meal, which caused 
vomiting. During these violent vomiting 
motions the whole wound burst open, and 
some hours later I found lying beneath the 
dressing and between it and the abdominal 
skin the greater portion of the small and 
large intestines. The child was again ether- 
ized, the intestines were replaced, and a 
double row of sutures was applied. This 
second operation was followed by no shock, 
nor was there any inflammatory reaction. 
The stitches were left in place for eighteen 
days. On their removal there was no ten- 
dency to further opening of the wound, and 
the child has subsequently been perfectly 
well, with the exception of one sharp colic 
attack. It is now about eighteen months 
since intervention. 

The only other case of successful surgical 
intervention is one operated on by Dr. J. B. 
Murphy. In his case eighteen hours had 


elapsed between the development of symp- 
toms and operation. 
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In considering these figures—representing 
the result of computation from a tabulation 
of unpublished cases, mainly infantile—it is 
noteworthy that the gross mortality of Leich- 
tenstern’s non-surgical cases is much greater 
than in my table—z.e., 73 per cent. as con- 
trasted to 42.5 per cent. The mortality of 
the operative cases which I have been able to 
collect is, however, somewhat higher than 
that computed from any hitherto published 
tables. Thus Holt (Diseases of Infancy and 
Childhood) notes that the mortality of 
seventy-two operative cases was 80.5 per 
cent. Schramm computes the mortality at 
70.4 per cent.; Ashhurst, on a basis of 133 
cases, as 76.5 per cent.; Treves, 33 cases, as 
72.7 per cent.; Wiggin, on a basis of 74 cases, 
58.1 per cent.; Barker, on a basis of 73 cases, 
82 per cent. 

It is evident that the mortality of the cases 
operated on is greater than that of the cases 
subjected to mechanical treatment, and that 
so long as operation is reserved for desperate 
cases, and as the final resort after hours or 
days of fruitless medicinal and mechanical 
treatment, only by the most ingenious jug- 
gling with statistics can the surgeon find sup- 
port for intervention in the study of tabula- 
tions. It is none the less perfectly clear that 
were intervention instituted at once on the 
first failure of one thorough effort at reduc- 
tion under an anesthetic, the now high mor- 
tality of the affection (probably over fifty per 
cent.) would be markedly lowered. 

The conclusions which seem justifiable 
from a study of infantile intussusception are: 

1. The affection is a rare one in any one 
locality or in any individual experience. The 
general impression among medical men to 
the effect that it is common has not the sup- 
port of either hospital records, vital statistics, 
or personal inquiry. 

2. Gastro-enteritis is a distinct predispos- 
ing factor. 

3. The diagnosis of infantile intussuscep- 
tion from severe entero-colitis in the absence 
of tumor may be quite impossible. Fortu- 
nately tumor is present in over eighty per 
cent. of cases. Often it has not been found 
because search has not been made for it. 
Sudden and violent onset, frequent small 
blood-stained mucous passages, and the rapid 
minimizing of the quantity of feces passed, 
would suggest intussusception. Under such 
circumstances palpation should be practised, 
one finger being passed into the rectum, the 
other fingers of the other hand being applied 
to the abdominal surface. When there is 




















reasonable doubt the child should be relaxed 
by ether before such examination is made. 
The tumor is not necessarily on the left side, 
being found in a small percentage of cases to 
the right. 

4. The first attempt at reduction should be 
thorough and final. This is most likely to 
be successful if practised upon the thoroughly 
anesthetized child. The method of choice 
is the slow injection of normal saline solution 
by gravity at a temperature of about 102° F. 
and under a pressure of at first four feet— 
not greater than eight feet after ten to fifteen 
minutes. Inversion and gentle massage aid 
in accomplishing reduction. 

5. Reduction by injection should not be 
attempted in hyperacute cases which have 
lasted more than twenty-four hours, nor in 
acute cases which have lasted twice this time. 
Immediate operation is safer for such cases. 

6. Reduction by injection having failed, 
there should be immediate recourse to celi- 
otomy and direct disinvagination, or if this 
procedure is impossible, ligation and resec- 
tion of the adherent and sloughing mass 
practised through a small incision through 
the intussuscipiens, and union of the divided 
bowel as in the Maunsell method. The por- 
tion of the gut cut away may be delivered 
through the anus. 


THE SURGICAL TREATMENT OF COMMON 
DEFORMITIES OF THE FACE.* 





By JoHN B. Roserts, M.D., 


Professor of Surgery in the Woman’s Medical College ot 
Pennsylvania. 





The effect of facial disfigurement upon the 
earning capacity of an individual is generally 
recognized. Those desiring positions as 
household servants, nurses and salesmen are 
rejected at once if unsightliness of feature is 
at all conspicuous; and they may be refused 
by hypercritical employers when the want of 
comeliness is not great. 

Facial blemishes sufficient to produce these 
results are likely to be subjected to surgical 
treatment in most urban communities; there 
the popular mind has become familiar with 
the resources and safety of surgical science. 
In more sparsely settled districts, however, 
and in cities of less advanced culture, men 
and women are frequently seen with most 
hideous deformities, which could easily be 
removed or greatly lessened by simple and 
innocuous surgical procedures. 





*Read before the Medical Society of the State of 
Pennsylvania, May 18, 1898. 
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The effect of physical deformity upon the 
mental characteristics of the afflicted individ- 
ual is often most deleterious. The timidity 
and consequent social ostracism, due to even 
very slight facial blemishes, are only fully 
realized by those whose professional activi- 
ties bring them into contact with such cases. 

Because of these influences upon the char- 
acter and earning capacity of the patient, 
surgical interference is to be adopted for the 
relief of even slight deformities, which in 
other parts of the body would be deemed un- 
worthy of attention. 

Much more can be done to relieve these 
conditions than is generally appreciated. 
They require, however, the knowledge usu- 
ally possessed by the general surgeon to be 
supplemented by the special training and 
manipulative skill of the ophthalmologist, 
rhinologist, and oral specialist. It is probable 
that the limited attention given to the cor- 
rection of these facial defects is largely due 
to the differentiation of specialism. The 
operator who knows how to relieve an 
ectropion or to properly adjust an artificial 
eye, for example, may have had no experience 
in correcting deformities of the nose. He is 
an oculist alone, and therefore not accus- 
tomed to osteoplastic operations upon the 
nose and jaws. Again, the work may not be 
undertaken, or not completely done, because 
the surgeon is familiar with amputations at 
the hip-joint and extirpation of the uterus, 
but has never split up a canaliculus, or sawed 
an intranasal spur associated with a crooked 
nose. 

The partition of the facial structures to the 
various specialists has had, I am sure, a dele- 
terious influence upon the development, and 
proper realization of the resources, of what 
may be called the cosmetic surgery of the face. 
This branch of surgery is very interesting, 
but requires for its successful performance 
an artistic appreciation of proportions, a 
delicate touch, and the specialized and small 
instruments of the oculist, aurist, and rhi- 
nologist. —These must be added to the opera- 
tive experience of the general surgeon, who 
is accustomed to large wounds and resections 
of bone, and who is not startled by hemor- 
rhage from the internal maxillary or carotid 
arteries. 

The operator can approach these cases 
with a great deal of confidence; because the 
very abundant blood-supply of the face 
makes anemic gangrene of flaps unusual, the 
bleeding which occurs is so accessible to 
operative hemostasis, and the shock of opera- 
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tion is in most cases unimportant. It only 
needs to have the operation well planned and 
neatly and artistically performed to insure 
success. The worse the deformity the greater 
as a rule is the satisfaction of the patient; 
because the improvement is so manifest, even 
when the final result leaves a condition that 
in normal faces would be considered a dis- 
figurement. It is the patient who has very 
little deviation from the normal, and who has 
become morbidly sensitive, that is apt to be 
dissatisfied with the result of the operative 
treatment. In these cases the mental condition 
must be treated both before and after opera- 
tion. The line of treatment is that adapted 
to neuroses in other departments of medi- 
cine. Pleasant mental occupation, distrac- 
tion from one’s self, nerve tonics and the 
usual hygienic accompaniments are needed 
in these as in other neurasthenic patients. 
Surgeons are too apt to overlook these valu- 
able adjuncts toa perfect operative recovery. 

An important point to insist upon is the 
necessity for repeated operative procedures. 
The patient as well as the surgeon should 
understand that it is often impossible to 
obtain a perfect restoration by one opera- 
tion. It is frequently necessary to wait until 
Nature has absorbed the inflammatory exu- 
date and caused shrinking of the flaps before 
determining what is the next step to be 
taken to further improve the appearance. 
Haste at this stage often leads to unneces- 
Sary operations or to unwise selection of 
lines of incision. At first a crude restoration 
of parts may be all that can with propriety 
be done. 

The methods used in plastic or reparative 
surgery of the face cannot be recapitulated 
in the time assigned me by the committee, 
and need not be, since they are those well 
known to the profession. Skin - grafting, 
sliding and interpolation of flaps, osteoplastic 
operations, the introduction of non-absorba- 
ble substances, the construction of artificial 
organs such as eyes and teeth, and the ad- 
justment of celluloid or metallic substitutes 
for areas of lost tissue, are employed. The 
selection and adaptation of these expedients 
must vary with the condition to be remedied 
and be left to the individual judgment and 
experience of the operator. 

The conditions which can be improved by 
surgical and prosthetic treatment are numer- 
ous and varied. A catalogue of these would 
include nearly every disease of the differen- 
tiated facial structures. The field of cosmetic 
surgery of the face is almost limitless. It 
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extends from tattooing a white scar on the 
cornea to the construction of an acceptable 
lower jaw or nose; from making a pair of 
ears comely to straightening a crooked nose 
or curing a salivary fistula; from removing 
a few freckles to remedying the distortion 
due to extensive burn or gunshot wound. 

The object of this paper is to call attention 
to a greatly neglected branch of surgery; to 
urge the general surgeon to cultivate the 
thoughtfulness and manipulative skill of the 
specialist; and to make the profession and 
public familiar with the great relief that can 
readily be given to a large class of unhappy 
patients—patients who are permitted to go 
through life handicapped because they know 
not the relief accessible to them. 


MULTIPLE INTUSSUSCEPTIONS OF THE 
SO-CALLED POST-MORTEM TYPE, OB- 
SERVED DURING LAPAROTOMY 
FOR A PENETRATING STAB- 
WOUND OF THE AB- 

DOMEN. 





By RoBertT G. LE Conre, M.D., 
Philadelphia. 





Jose C., aged 9% years, was admitted to 
the Pennsylvania Hospital on August 11, 
1897, with a penetrating stab-wound of the 
abdomen, caused by the blade of a penknife. 
The wound was situated about two inches to 
the left of the median line, a little below the 
level of the umbilicus, and was a third of an 
inch long on the skin surface. A plug of 
omentum protruded. The abdomen was 
opened in the left semilunar line, and the 
peritoneal wound was found to be more 
than double the length of the skin wound. 
Some artery had been severed in the ab- 
dominal wall, probably the deep epigas- 
tric or one of its large muscular branches, 
as the surrounding muscular tissue was dis- 
tended with clot and there was a consider- 
able hemorrhage into the peritoneal cavity. 
On searching the intestine for a wound, a 
direct intussusception an inch long was 
found about the middle of the small gut, 
and two or three feet lower down two more 
were found, one direct and the other retro- 
grade, each about three-fourths of an inch 
long, while the sheath or intussuscipiens was 
probably two inches in length. 

These intussusceptions resembled closely 
in appearance the kind so frequently ob- 
served at post-mortem examinations. There 























was no sign of inflammation, no congestion 
or change of color in the gut or mesentery. 
The peritoneal coat was normal in appear- 
ance, and reduction was accomplished with 
very light traction. 

Treves in his work on Intestinal Obstruc- 
tion divides invaginations into two great 
forms, according to the circumstances of 
their origin: (1) the common or obstruc- 
tive intussusception, and (2) the intussus- 
ception of the dying. The latter form 
depends upon certain irregular peristaltic 
movements which may be conceived to occur 
during the act of dying, either from the 
changes in the circulation, or from irregu- 
lar stimulations of the (vagus) nerves. They 
also may form many hours after death, which 
is well illustrated in a case reported by 
Ruhrah (Archives of Pediatrics, April, 1896). 
While making an autopsy twenty hours after 
death on the body of an infant, he saw an 
intussusception of the ileum form, and on 
handling the intestines, other portions of the 
ileum and jejunum began to invaginate them- 
selves, so that in a few moments the entire 
small gut had become a mass of intussuscep- 
tions, varying from five to ten centimeters in 
length. 

The invaginations of the moribund differ 
from obstructive intussusceptions in that they 
are always small, free from congestion or in- 
flammation, are often multiple, direct as well 
as retrograde in character, and are reduced 
by very slight traction. This case presented 
all these peculiarities and none of the ob- 
structive type. In searching for the probable 
cause of these intussusceptions, three present 
themselves as possible: (1) The mechanical 
injury to the abdomen (the blow of a knife); 
(2) the considerable hemorrhage that had 
taken place into the abdominal cavity may 
have caused some change in the intestinal 
circulation; and (3) the opening of the ab- 
domen and handling of the intestine while 
searching for a wound. The latter seems 
to me the most probable cause. 

The recovery of the patient was unevent- 
ful, except that on two occasions he com- 
plained for a few hours of severe abdominal 
cramps, which were sudden in onset, and 
not associated with diarrhea or constipation. 
Treves has suggested that some of the sud- 
den colicky attacks in children may have as 
their anatomical basis a series of temporary 
invaginations of the bowel, and it is possible 
to conceive that in this case one or more of 
these invaginations may have temporarily 
recurred. 
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SOME EXPERIENCES IN SURGICAL 
GYNECOLOGY. 





By ANNA M. FULLERTON, M.D., 


Clinical Professor of Gynecology, Woman’s Medical College, 
Pennsylvania. 





Successful work in surgical gynecology re- 
quires the careful solution of certain problems 
which constitute most important factors in 
the attainment of the desired result. 

1. The first and most important point in 
the management of a gynecological case is 
the making of a correct diagnosis. Until 
gynecology, as one of the branches of med- 
ical science, is given due prominence in the 
curriculum of medical schools, both in the 
didactic and practical courses, the generality 
of the medical profession must frequently 
fall into grave error by failing to recognize 
the nature of many internal maladies from 
which their patients may suffer. The vague 
terms “pelvic peritonitis,” “pelvic inflamma- 
tion,” or even “inflammation of the bowels,” 
have been employed to cover a class of symp- 
toms arising from very different causes. The 
history of an attack is not sufficient clue to 
the nature of the malady that may exist. 
Careful palpation of the pelvic contents by 
an experienced finger alone can enable one 
to determine whether the uterus or its ap- 
pendages or surrounding structures are the 
offending members in any given case. 

2. A diagnosis being made, the next point 
to determine is the question of treatment— 
whether it shall be operative or non-opera- 
tive. Many important considerations must 
enter into the formation of one’s decision on 
this point. Certain classes of cases, such as 
ectopic gestations, accumulations of pus in 
the pelvis, etc., will not brook delay. Prompt 
and efficient action is indicated. Even here, 
however, it is fruitless to snatch a patient 
from a threatened danger only to plunge her 
into greater danger by subjecting her to the 
performance of a grave operation by an un- 
skilled hand, or under conditions which dis- 
regard the requirements of aseptic surgery. 

3. The third consideration, therefore, con- 
cerns the choice of operative methods, in- 
cluding the preparation of the patient, the 
conduct of the operation, and the after- 
treatment of the case. 

4. If we desire to keep our mortality list 
low we must give due heed to contraindica- 
tions to operation that may exist in the gen- 
eral condition of the patient, or in marked 
disease of any other organ which may affect 
the result. So often do we find some disease 
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of other organs in patients requiring opera- 
tive treatment that the weighing of a patient's 
chances in any given case often requires a 
very nice judgment. 

Temporary conditions of acute pelvic in- 
flammation, due to non-septic causes, we find 
to respond readily as a rule to the ordinary 
palliative measures for allaying inflammation, 
such as the use of salines, rest in bed, counter- 
irritation, etc. If properly treated they are 
apt to get well, without leaving any perma- 
nent lesion behind them. Palliative meas- 
ures, when conditions warrant them, should 
therefore have a fair trial before operative 
procedures are resorted to. 

When the history of a case and careful 
and intelligent examination prove a pelvic 
malady to be an immediate menace to the 
life of a patient or a source of persistent ill 
health and recurring disease, it is, I believe, 
poor practise to waste time in prolonged pal- 
liative treatment when an exploratory ab- 
dominal incision can clear up any doubt and 
prepare the way for more effective manage- 
ment. 

A brief summary of the operative work 
recently done in my own service at the 
Woman’s Hospital of Philadelphia may better 
illustrate some of the points I desire to make. 
The bacteriological examinations required 
were kindly made for me by Dr. Lydia 
Rabinowitsch, bacteriologist to the hospital; 
the pathological examinations by Dr. Marie 
K. Formad, its pathologist. I am indebted 
also for much valuable aid in the manage- 
ment of my cases to my assistants— Dr. 
Marie Formad, Dr. Frances Hatchette, and 
Dr. Adelaide M. Underwood. The interest 
and assistance of Dr. Ella B. Everett, chief 
resident, also deserve appreciative acknowl- 
edgment. 

Celiotomies performed were as follows: 

Case I.— Femoral hernia; radical opera- 
tion; recovery. 

Case II.—Double pyosalpinx; retroverted 
adherent uterus; repeated attacks of pelvic 
peritonitis. Bilateral removal of appendages; 
recovery. A small sinus existed for a time 
at the site of the drainage tube, which closed 
later. The patient was brought to the hos- 
pital suffering from an acute attack of pelvic 
inflammation, the result of leakage from the 
tubes. Bacteriological examination showed 
the pus to contain gonococci. 

Case III.—Ovarian cystoma. 
appendages of right side; recovery. 


Removal of 
This 


patient had been operated upon the year 
before for a similar condition of the ap- 
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pendages of the left side. The right ovary 
did not then seem sufficiently diseased to 
warrant removal, especially as the patient 
desired to retain it if possible; a few cysts 
contained in it were punctured at the time. 
The rapid development of trouble in this 
case illustrates the proneness of the remain- 
ing appendages to take on disease. 

Case IV.—Pedunculated uterine fibroid, 
with chronic disease of appendages. Hys- 
teromyomectomy, bilateral removal of ap- 
pendages, hysterorrhaphy; recovery. The 
existence of but the one growth in this case 
seemed to render it unnecessary to prolong 
the operation sufficiently to remove the entire 
uterus. ; 

CasE V.— Double pyosalpinx. Bilateral 
removal of appendages, resection of ureter, 
uretero-cystostomy; recovery. The patient 
had suffered from repeated attacks of pelvic 
inflammation. She had been confined to her 
bed for two months previous to her admis- 
sion to the hospital from a recent attack of 
peritonitis. During the operation adhesions 
of the pelvic viscera to surrounding struc- 
tures were found to be numerous and dense. 
In the necessary enucleation of the append- 
ages the right ureter was inadvertently sev- 
ered. It was found on examination to offer 
that rather rare form of anomaly, a double 
ureter. Fortunately the division occurred so 
low down in the pelvis that it was possible to 
implant the distal extremities of the divided 
ureter into the upper portion of the bladder. 
The convalescence was without event. 

Case VI.—Retroflexed adherent uterus; 
sclerotic ovaries. Separation of adhesions, 
removal of appendages, hysterorrhaphy; re- 
covery. This patient had passed the meno- 
pause for some years. She was in a state 
of nervous demoralization in consequence of 
pelvic pain. The ovaries were very small 
and as hard as little pebbles, owing to cal- 
careous degeneration. Relief from pain was 
complete, following the operation, and the 
patient has again been enabled to take up 
with satisfaction the work she had given up 
as housekeeper in a girls’ boarding school. 

Case VII.—Fibrous thickening of posterior 
wall of the uterus; chronic salpingitis and 
ovaritis. Bilateral removal of appendages. 
As this patient was of feeble constitution, 
time was not taken for the removal of the 
uterus. 

Case VIII.— Wandering fibroid spleen; 
splenectomy; recovery. All the symptoms 
of this case, together with the clinical history, 
pointed to a probable ectopic gestation—sup- 














pression of menses, recurrent colicky pains; 
sanious discharge from the uterus, with the 
expulsion of what her physician had taken 
for a cast of the uterus; colostrum in the 
breasts. A mass in the left side of the pelvis 
crowded the uterus to the right. To my 
surprise the mass proved to be a greatly en- 
gorged and enlarged spleen, with a long, 
twisted pedicle, its vessels filled with 
thrombi. The tumor was removed and the 
patient has continued in good health ever 
since. 

Case. IX.— Double hydrosalpinx. Bilat- 

‘eral removal of the appendages; recovery. 

Case X.—Fibroid uterus; hysterectomy; 
recovery. Numerous adhesions existed in 
this case—the result of previous inflamma- 
tory attacks. 

Case XI.—Retroverted adherent uterus; 
chronic disease of appendages. Bilateral re- 
moval of appendages; separation of adhe- 
sions; recovery. 

Case XII.—Diseased adherent uterus; 
hysterectomy; recovery. This case is one 
among others that have come under my 
notice which would seem to illustrate the 
desirability of doing very radical operations 


for removal of the pelvic organs when af- 


fected by advanced gonorrheal diseases. The 
operation performed in this instance was the 
third abdominal operation done by myself 
for this patient. The first was for the re- 
moval of the appendages; .the second, for 
separation of the uterus from new adhesions, 
especially to the bowels, and fixation of the 
organ by suture to the anterior abdominal 
wall; the third, a separation again from ad- 
hesions and entire removal of the uterus. 
Case XIII.—Fibroid tumor of uterus; hys- 
terectomy; recovery. The convalesence of 
this patient afforded an interesting and unu- 
sual complication. She had been a native of 
the West Indies and had suffered repeatedly 
from the various tropical fevers, which had 
probably resulted in producing organic 
changes of the liver. Hence, following her 
etherization, she suffered from frequent vom- 
iting of a dark, moss- green, frothy mucus. 
No treatment seemed to be of any avail in 
checking it, except that some respite was ob- 
tained by washing out of the stomach. There 
was little fever, the pulse was not rapid, nor 
was there any abdominal tympany. The 
abdomen had been kept well strapped by 
adhesive plaster to prevent strain from inter- 
fering with the union of the wound. On the 
eighth day after operation, the stomach being 
quieted, and the wound having apparently 
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healed by first intention, the stitches were 
removed. A day or two later a severe vom- 
iting attack occurred, the wound opened up, 
and the intestines were extruded from it. I 
cleansed and replaced them and kept the 
wound packed with sterile gauze until it 
closed up by granulation. 

Case XIV.—Carcinoma of the uterus. 
Hysterectomy; decease of patient on third 
day from exhaustion due to chronic sepsis. 
The autopsy in this case showed a perfect 
condition of the site of the operation. It was 
found, however, that the patient had an amy- 
loid liver with cancerous deposits through- 
out its substance. There were also large 
masses of fungous growths over the liver and 
parietal peritoneum in the upper portion of 
the abdomen. Had this condition been rec- 
ognized before operation, the patient would 
not have been operated upon. 

CasE XV.—Cysts of the broad ligament 
with cystic disease of the ovaries and chronic 
salpingitis. Bilateral removal of the append- 
ages; recovery. This operation was done 
for a patient whose mind was affected. 
Though the patient became quieter and more 
manageable after operation, this procedure 
has not served to restore her mind. The 
conditions which existed, however, demanded 
operation apart from the effect which they 
might be supposed to have upon the mental 
state. 

Case XVI.—Advanced tubercular disease 
of uterine appendages and peritoneum. Bi- 
lateral removal of appendages, with the 
evacuation of nearly three gallons of free 
liquid from the abdominal cavity. The prog- 
nosis in this case was bad from the nature 
and extent of the malady discovered. Within 
three months after her return to her home, 
paracentesis abdominis was done twice for a 
reaccumulation of the fluid, and the patient 
shortly afterward succumbed to the progress 
of the disease. 

Case XVII.—Procidentia uteri; varicosity 
of broad ligaments; chronic disease of ap- 
pendages. Bilateral removal of appendages; 
hysterorrhaphy; recovery. For the extreme 
relaxation of the vagina a Le Fort operation 
for its closure was done later. 

Case XVIII.—Intraligamentous multilocu- 
lar cystoma of immense size filling both the 
abdomen and pelvis. Patient was sixty-nine 
years of age. Death from secondary shock. 
The patient had carried the tumor for thirty 
years, during which time she had been a con- 
stant sufferer, spending much of her time in 
hospitals. The recent rapid growth of the 
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mass had greatly increased her sufferings, 
causing retention of urine and edema of the 
vulva and lower limbs. The patient there- 
fore determined to have the operation done 
at all risks. I had some doubt of the patient’s 
ability to pass through so trying an opera- 
tive procedure, and therefore had her heart 
examined previously by a specialist, who pro- 
nounced it a “senile heart,” but found no 
evidence of organic disease. He thought 
that with care an anesthetic might be safely 
given. The operation proved to be a formid- 
able one, dense adhesions existing. There 
was very little blood lost, yet the patient was 
badly shocked. She rallied, however, for a 
time, but again relapsed and died of exhaus- 
tion. No more striking illustration could be 
afforded of the evils of delay in the removal 
of tumors. Thirty years of suffering and a 
fatal termination might have been avoided 
had the operation been undertaken earlier in 
the patient’s history. 

Case XIX.—Suppurating ovarian cystoma 
with tuberculous disease of the appendages, 
and disseminated miliary tubercle of the en- 
tire visceral and parietal peritoneum. Re- 
moval of cystoma and bilateral removal of 
appendages; recovery. Many bowel adhesions 
existed in this case, requiring considerable 
stitching of the bowel to protect the points 
weakened by separation of adhesions. Had 
there not been so much pus which it was 
necessary to remove, I should have felt 
tempted to close the abdomen without com- 
pleting the operation. The patient was 
thoroughly septic when operated upon. She 
made a brave struggle for life, however, and 
recovered with a small fistula at the site of 
the drainage tube, which at times discharged 
fecal matter. The patient desired me to 
operate again for closure of the fistula, but 
knowing the entensive involvement of all 
the abdominal organs in tubercular disease, 
I did not feel warranted in encouraging her 
to go through with another operation. 

Case XX.—Multilocular uterine fibroids. 
Hysterectomy; recovery. One of the growths 
in this case involved the posterior uterine 
wall in such a way as to cause much distress 
from pressure. Complete relief was experi- 
enced immediately after the operation. 

Case XXI.—Ventral hernia, the result of 


a celiotomy for removal of pus tubes. Re- 
covery. 
Case XXII.—Retroflexed uterus. Intra- 


peritoneal shortening of the round ligaments 
for correction of position of uterus; recovery. 
Case XXIII.—Multilocular cyst of right 
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ovary of large size; removal; recovery. Just 
preceding the operation the patient had suf- 
fered from a sharp attack of peritonitis, the 
result of an injury. The adhesions resulting 
from this were quite extensive. 

CasE XXIV.—Tubercular pyosalpinx. Bi- 
lateral removal of the appendages; recovery. 
This patient when she came to see me at my 
office was wearing ichthyol ointment over 
her abdomen for the severe pain from which 
she suffered, and taking electrical treatment 
per vaginam, The existence of tubercle ba- 
cilli in the pus from the tubes was demon- 
strated by bacteriological examination. , 

CasE XXV.—Pelvic abscess, the result 
probably of an attempt at criminal abortion; 
rupture of left tube; patient 7” extremis from 
septic absorption. Evacuation of abscess and 
removal of gangrenous appendages of left 
side. Death from sepsis third day after 
operation, 

Case XXVI.—Retroflexion of uterus. In- 
traperitoneal shortening of round ligaments; 
recovery. 

Case XXVII.—Chronic disease of append- 
ages; bilateral removal; recovery. In this 
case I had done Alexander’s operation for 
correction in position of a retroflexed uterus 
some time before. The patient suffered 
greatly from dysmenorrhea, which it was 
thus demonstrated was due to the condi- 
tion of the appendages rather than the ab- 
normal position of the uterus. 

Cas—E XXVIII.—Chronic salpingitis and 
ovaritis; hematoma of ovaries. Bilateral 
removal of appendages; recovery. 

Case XXIX.—Tubercular ascites. Ex- 
ploratory celiotomy; evacuation of fluid; 
lavage of abdominal cavity; recovery. The 
visceral and parietal peritoneum as well as 
the contents of the pelvis were studded with 
miliary tubercles. 

CasrE XXX.—Chronic salpingitis and ova- 
ritis. Bilateral removal of appendages; re- 
covery. 

Case XXXI.—Fibroid tumor of uterus 
(hemorrhagic). Hysterectomy; recovery. 

Case XXXII.—Chronic disease of the ap- 
pendages. Bilateral removal; recovery. 

Case XXXIII.—Tubercular pyosalpinx; 
rupture of tube. Bilateral removal of ap- 
pendages; recovery. 

Case XXXIVY.—Gonorrheal pyosalpinx 
and ovarian suppuration. Bilateral removal 
of appendages; recovery. The extreme dis- 
tention of the tubes with pus in this case ac- 
counted for the paroxysmal pains, strongly 
simulating those of ectopic gestation, from 

















which the patient suffered for two months 
before I saw her. 

Case XXXV.—Hemorrhagic uterine fi- 
broid. Hysterectomy; recovery. This patient 
when brought to the hospital was so ill that 
she was considered an unfit case for opera- 
tion. She had been so reduced by hemor- 
rhage that upon examination of the blood a 
marked condition of leucocytosis was noted. 
As the effect possibly of pressure from the 
tumor, an irritating diarrhea existed which 
further exhausted her. She was unable to 
void urine owing to obstruction of the ure- 
thra, and had to be catheterized at intervals. 
After tonic treatment and careful feeding 
for several weeks she was prepared to pass 
through her trying operation with safety. 

CasE XXXVI.—Double pyosalpinx and 
ovarian abscesses; subperitoneal uterine 
fibroid. Myomectomy and bilateral removal 
of appendages; recovery. This patient also 
was extremely ill when admitted to the hos- 
pital, already suffering from pus absorption. 

CasE XXXVII.— Fibroid uterus; chronic 
disease of appendages. Hysterectomy; re- 
covery. 

Case XXXVIII.— Enlarged cystic ovary 
with hematoma. Unilateral removal of ap- 
pendages. As this operation was done for a 
comparatively young woman I did not feel 
warranted in removing both ovaries. The 
condition of the one remaining was fairly 
good. 

Case XXXIX.—Hydrosalpinx, chronic 
ovaritis, and salpingitis; numerous adhe- 
sions, the result of repeated attacks of 
peritonitis. Bilateral removal of append- 
ages; recovery. 

Case XL.—Uterine fibroid; hysterectomy; 
recovery. 

The cases of celiotomy just enumerated in- 
cluded nine cases of hysterectomy, two of 
hystero-myomectomy, eight cases of removal 
of appendages for pyosalpinx, four for re- 
moval of cystic tumors, two celiotomies for 
tubercular peritonitis, two herniotomies, one 
splenectomy for wandering spleen, two cases 
for intraperitoneal shortening of the round 
ligaments, two operations for removal of ap- 
pendages for hydrosalpinx. The remaining 
(eight) celiotomies were salpingo-oophorec- 
tomies for chronic disease of the append- 
dages, attended with repeated attacks of 
peritonitis. 

Other operations done during this period 
included two cases of vaginal hysterectomy; 
three exploratory incisions of the vaginal 
vault; two cases of vaginal puncture for 
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evacuation of inflammatory products in the 
broad ligament; six cases of amputation of 
the uterine cervix; four operations for short- 
ening the round ligaments by Alexander’s 
method; thirteen rectal operations, including 
six Whitehead’s operations for hemorrhoids; 
one proctorrhaphy for prolapse of the bowel; 
the remaining operations for fissures, fistulz, 
and ischiorectal abscesses. Eight vesical and 
urethral operations were done; twelve trache- 
lorrhaphies, twenty-five perineorrhaphies, and 
several other plastic operations upon the va- 
gina for relaxation; four cases of excision of 
the breast; three cases of evacuation of 
breast abscesses. Several other minor opera- 
tions were called for. 

The three fatal cases in the entire list were 
those in which an error in judgment in esti- 
mating the strength of the patient, and a 
failure to appreciate the extent of the dis- 
ease, were possibly partial factors in the 
defeat. All were desperate cases: the first, 
that of neglected intraligamentary cyst; the 
second, of disseminated carcinomatous dis- 
ease; the third, of puerperal sepsis. The 
keener one’s surgical sense becomes, the less 
frequently must such misfortunes overtake 
the operator. 
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SOME REMARKS CONCERNING RECTAL 
AFFECTIONS, WITH ESPECIAL REF- 
ERENCE TO THE PHYSICAL 
EXPLORATION OF THE 
RECTUM.* 
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and Coliege for Graduates in Medicine; Surgeon to the 
Charity Hospital and to the Out-patient Department 
of the Episcopal Hospital; Prosector to the Pro- 
fessor of Anatomy, Medical Department of 
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There are some practitioners who think 
that the diagnosis of rectal diseases is at- 
tended by considerable difficulty, and that 
complicated apparatus is required in order 
to reach a positive conclusion. Such is not 
the case. Nor, on the other hand, is it true 
that any satisfactory opinion can be formed 
by a cursory and careless inspection of the 
anus and adjacent parts. It is due to such a 
method of examining that I have noted poly- 
poid growths diagnosed as prolapse of the 
bowel, and fissure of the anus or irritable 
ulcer (a better name) unsuccessfully treated 





* Read at the meeting of the Medical Society of the 
State of Pennsylvania, held at Lancaster, Pa., May, 1898. 








380 


because of the presence of an undiscovered 
polypus. Likewise, persons affected with 
malignant stricture of the rectum being sub- 
jected to operation for the removal of coex- 
isting hemorrhoids or of a fistula é” ano, whilst 
the real trouble was undetected. 

My object in presenting this paper is to 
detail the method which I employ in investi- 
gating cases of rectal disease and affections 
of the sigmoid flexure, and to lay special 
stress upon the necessity of making a thor- 
ough physical exploration of the bowel in 
every case of suspected rectal trouble. 

All persons suffering from diseases of the 
rectum.are much depressed and more or less 
nervous. This fact, combined with the natural 
restraint experienced in paying a first visit 
to a physician, should be realized by the 
examiner, and in order to aid such persons 
to recover their composure it is best to en- 
courage them to give the history of the 
disease in all its details. Whilst this con- 
sumes time, the more important object is 
accomplished of securing the cooperation of 
the patient in the subsequent steps of the 
investigation, to wit, the digital exploration 
of the bowel, without which a positive diag- 
nosis can never be made. These remarks 
are especially applicable to the treatment of 
females. Assent to a vaginal examination is 
much more readily obtained than is the con- 
sent to inspect the seat of rectal trouble. 

After the patient has concluded the de- 
scription of the ailment, then by a few well 
directed but not leading questions we may be 
able to complete the history. The following 
are the principal queries which may be asked 
with advantage: 

First, in reference to pain.—Is there any 
pain? If so, of what character? Is it situ- 
ated in the rectum? What is its relation to 
the act of defecation? Is it worse during an 
evacuation, shortly afterwards, or some time 
after the movement? Is itching, a sense of 
fulness or heat experienced? 

Second, regarding protrusion at the funda- 
ment,—Is there any swelling or protrusion at 
the anus? Does this occur only at defeca- 
tion, or is it independent of this act? Does 
the bowel bleed? Does it go back spon- 
taneously, or has the patient to return it? 

Third, as to the presence of a discharge.—Is 
there any discharge? If so, what is its nature 
(bloody, mucous, or purulent)? Is it offen- 
sive? Does it occur before or immediately 
after defecation, or is it independent of the 
action of the bowels? 

Fourth, as to the regularity of the action of 
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the bowels.—Is there a daily movement, or 
does constipation or diarrhea exist? What 
is the character of the fecal evacuation, as to 
color, size, and consistence ? 

Finally, the following general interrogations 
should be made.—Does the patient cough, have 
night sweats, spit blood, or has there been a 
loss of flesh? What are the habits of life, 
especially with reference to the use of alco- 
holic liquors, tobacco, and indulgence in 
venery? Isthere any specific history? Lastly, 
inquire as to any hereditary tendency to rec- 
tal trouble, malignant disease, kidney, liver 
or heart affection. In women inquire into 
the condition of the sexual organs, etc. When- 
ever the idea of any operative procedure is. 
entertained, the urine should be examined 
and a thorough physical inspection of the 
patient made. 

Having obtained the subjective symptoms 
and being satisfied as to the existence of rec- 
tal disease, we proceed to confirm the pro- 
visional diagnosis, and to obtain positive 
information upon which to base the prognosis 
and to guide the treatment, by making a 
thorough local examination of the anus and 
adjacent parts, including the rectum. If pos- 
sible the patient should have the bowel emp- 
tied by an enema immediately before an 
examination is attempted. In the case of 
female patients especially, the neglect of this 
will often render a thorough investigation 
impossible, without recourse to general an- 
esthesia, owing to the patient’s fear of an 
accident occurring, such as the escape of 
flatus. Under such circumstances I have 
known the sphincter muscles to be so tightly 
closed that the surgeon was frustrated in the 
attempt to explore the parts. When a spec- 
ular examination is necessary—as in the in- 
vestigation of the higher portions of the 
rectum, or of the sigmoid flexure—it is abso- 
lutely essential that the contents of the bowel 
be cleared out. 

There are various postures in which this 
examination may be made. Some surgeons 
prefer the patient to lean over the back of an 
ordinary chair; others, to have them kneel 
upon a table with the head placed on the 
folded arms of the patient, by which means 
the buttocks are elevated and the intestines 
are allowed to gravitate from the seat of 
investigation; others, the lithotomy position; 
but for general use I think that the most 
comfortable as well as the most delicate 
posture for the patient, and that most con- 
venient for the examiner, is for the patient to 
lie on a firm couch on the left side, the right 
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shoulder turned away from the surgeon, the 
left arm brought behind the body, and the 
right thigh well flexed upon the abdomen. 
In examining for the presence of strictures 
or growths situated above the lower four 
inches of the rectum, by directing the pa- 
tient to stand and strain, the diseased part 
will be brought nearer to the anus, so that at 
least an inch more of the bowel may be ex- 
plored than can be done when the patient 
assumes the usual position, even though di- 
rections be given to bear down. 

Regarding light, either natural or artificial 
light may be used. I preferthe former. By 
means of a head-mirror—the operator sitting 
facing the light and the patient’s back being 
from the same—the light may be concen- 
trated upon any particular point requiring 
observation. 

The instruments usually required are: A 
flexible probe, made of silver, useful for the 
exploration of fistulous tracks; an exploring 
needle, or a small trocar, by means of which 
can be ascertained the nature of the contents 
of any swelling or fluid collection met with in 
these parts; Dr. Howard A. Kelly’s short and 
long proctoscope, and sigmoidoscope; sponge- 
holders; basins; and possibly a hypodermic 
syringe, with a flexible silver cannula at- 
tached, which is useful in detecting whether 
a fistulous track be complete or otherwise. 
Plenty of towels and cotton should be on hand. 

Everything being in readiness for the ex- 
amination, we now proceed to inspect the 
condition of the external parts. On sepa- 
tating the buttocks, the orifice of the anus 
will come into view. The radiating folds 
should be separated by the fingers, and cracks, 
excoriations and fissures should be looked 
for. External hemorrhoids will also be noted, 
if present. By passing the finger around the 
anus and making pressure, any induration 
that exists will be detected; this may be due 
to a fistula or an abscess. If the parts are 
covered with a discharge it should be wiped 
away and its source traced, as to whether it be 
from an external opening of a fistulous track, 
etc. Eruptions of any kind—eczematous, syph- 
ilitic, or otherwise—must also be noticed. 

The next step is to make a digital exam- 
ination of the interior of the rectum. It is 
by this means that the most important infor- 
mation is to be gleaned, and it is a procedure 
that should never be omitted in any case of 
presumed rectal trouble. Such an investiga- 
tion is not a very pleasant one, either to the 
patient or to the practitioner, yet without it 
the physician needlessly sacrifices his repu- 
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tation and risks possibly the patient’s life, 
It sometimes happens that a patient refuses 
to be examined. I recall the case of a woman 
who visited my office and who not only re- 
fused permission for an examination, but 
freely expressed her surprise at my making 
the request. In part this action was ex- 
plained when she informed me that I was 
the fifteenth or sixteenth doctor she had 
consulted, and that it was the first time that 
any such procedure had been suggested. I 
politely informed her that the investigation 
was particularly needful in her case and 
might be the means of preventing any further 
increase in the number of her medical advisers. 
The method of making the examination is 
as follows: The nail of the index-finger being 
well trimmed and the finger lubricated with 
carbolized oil, which I prefer to vaselin or 
other similar substances, is introduced into 
the bowel by a slow boring motion, in a 
direction at first slightly forward. This 
should be done gradually, so as to allow the 
sphincters time to relax; if attempted too 
hurriedly or in too forcible a manner, spasm of 
the muscles will to a certainty be induced. As 
the finger enters, the condition of the sphinc- 
ters is to be noted. The strength, measured 
by the power of resistance, will be found to 
vary greatly in different people. In the aged 
or debilitated it is apt to be very weak, and 
just the reverse in the strong and healthy. 
In persons of a specially nervous tendency, 
and in cases of irritable ulcer of the anus, a 
contraction may be met with, which, owing 
to the pain, will render an examination im- 
possible without the use of an anesthetic. 
The finger should now be passed its full 
length up the bowel unless an obstruction 
exists, and by instructing the patient to bear 
down forcibly the rectum can be explored for 
a considerable distance. Additional length 
may be gained by passing the other fingers. 
of the examining hand backward along the 
intergluteal groove, instead of closing them 
in the palm, as is generally done, and press- 
ing the knuckles against the soft parts. The 
knuckles, in the latter procedure, prevent the 
full passage of the index-finger. In this man- 
ner about three and a half or four inches of 
the rectum may be explored, together with 
the prostate, the neck of the bladder, the 
uterus, the anterior surface of the coccyx, 
the lower part of the sacrum, the ovaries and 
tubes, and the broad ligament. With an ex- 
ceptionally long finger it may be possible to 
feel the seminal vesicles and the vas deferens. 
In making a rectal examination it must be 
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borne in mind that frequently two or more 
rectal diseases coexist, as for instance a 
polypoid growth complicating a fissure, or 
malignant disease existing with fistula and 
hemorrhoids, etc. 

Malignant infiltration, or stricture, can be 
detected, if situated within reach. By sweep- 
ing the finger around the mucous membrane, 
its condition can be noted; a general smooth- 
ness and absence of the normal folds indi- 
cating atony. Ulceration may be recognized; 
and the attachment of polypi can be felt. In 
examining for a polypus, it is important that 
the finger be brought from above downward, 
as otherwise the growth may be pushed out 
of reach owing to the length of the pedicle, 
which is often considerably elongated. Fecal 
masses in the rectal pouch can be recognized 
without difficulty. 

The finger is now to be partly withdrawn, 
passing the palmar surface around the en- 
tire surface of the mucous membrane as this 
is done, in order to note the existence of in- 
ternal openings of fistulz, the seat of ulcers, 
etc. As the outlet of the bowel is approached, 
internal piles may be perceived, but the fact 
should always be remembered that unless 
they are thickened by inflammatory changes 
they are extremely hard to recognize by the 
sense of touch; in point of fact, the sensation 
conveyed to the finger is more apt to deceive 
the surgeon than any other rectal trouble. 


Mr. Chas. B. Ball states in his admirable 


treatise on “The Rectum and Anus, Their 
Diseases and Treatment,” that he has fre- 
quently seen cases in which these growths, 
although scarcely appreciable to the touch, 
were found, upon ocular inspection after 
dilatation of the sphincters, to be of consid- 
erable size. This he claims is owing to the 
fact that they are so soft and movable that 
they closely resemble in feel the normal col- 
umns and folds of the mucous membrane. 
The Use of the Speculum.—In the large 
majority of rectal diseases, digital and ocular 
examination is sufficient for purposes of diag- 
nosis, but for some cases the use of the 
speculum is a desirable adjunct. These in- 
struments are made in a variety of forms. 
The speculum which I now commonly em- 
ploy for diagnostic purposes is one of the 
several lengths of Kelly’s tubes; the length 
of the tube selected depending on the portion 
of the bowel to be explored. Previous to 
being introduced into the rectum, the specu- 
lum should be warmed and then well lubri- 
cated. On inserting it into the anus it 
should be gently but slowly directed a little 


forward and upward for a distance of about 
an inch, as if to pass from the perineum to 
the umbilicus, in order that it may follow the 
course of the anal canal; having reached this 
depth, which is somewhat greater in the male 
than in the opposite sex, the point should be 
inclined backward, first slightly and after- 
wards to a greater extent, until the instru- 
ment is fully in. 

Should the interior view of the rectum be 
obstructed by blood, mucus, or feces, a mop 
of cotton attached to a holder made for the 
purpose should be used to cleanse the parts, 
With these instruments the interior of the 
rectum and the sigmoid flexure can be ex- 
amined and the exact condition of affairs 
ascertained. Other forms of specula are fur- 
nished with blades or plates, which can be 
separated to the requisite extent by means 
of a screw attachment. 

The use of the rectil bougie for diagnostic 
purposes I mention only to condemn. The 
introduction of these instruments is one of 
considerable difficulty and requires greater 
practise than the passage of a urethral cathe- 
ter; the danger of perforation is greater, and 
the result of such an accident is very much 
more serious than in the urethra. In the one 
case a fatal peritonitis will likely be started, 
while in the other a false passage will prob- 
ably be the sequence. The use of the Kelly 
tube has obviated the necessity of employing 
the bougie for the purpose of diagnosis. 

Rectal Eversion as a Means of Diagnosis.— 
In examining the rectum in females, Dr. H.R. 
Stover, of Boston, has recommended eversion 
of the bowel by the finger placed into the 
vagina. This method is useful in women 
who have borne children, but not in the 
young and unmarried. A portion of the an- 
terior wall may thus be exposed. 

The introduction of the hand into the rec- 
tum is a prccedure which may be a means of 
exploration open to the surgeon, but I am 
inclined to view the amount of information 
obtainable by its use hardly sufficient to war- 
rant the practise. 

Exploration with a silver probe, seven or 
eight inches in length, is of value in detect- 
ing blind external or internal and complete 
anal fistule. Being flexible it may be bent to 
any desired form. 

Injections of various fluids, such as per- 
oxide of hydrogen, a two-per-cent. solution 
of creolin, milk, or a weak iodine solution, 
often serve a useful purpose for detecting 
the internal opening of a fistulous track. 

1610 ARCH STREET, PHILADELPHIA. 








gp GG DT IL 




















ADDRESS IN OBSTETRICS BEFORE THE 
PENNSYLVANIA STATE MEDICAL 
SOCIETY, MAY, 1898. 





By S. S. TowLeEr, M.D., 
Marienville, Pa. 





This address is from the standpoint of the 
general practitioner and the commonplace; 
from the standpoint of the general practi- 
tioner, not in that sense of antagonism to 
the specialist that is becoming an unfortunate 
feature in the profession —a feature that 
bodes no good and is to be deplored—but 
from the standpoint that the general practi- 
tioner is, notwithstanding numerous articles 
on his “decadence” and his “passing,” yet 
the most important, as he is the most numer- 
ous, personality in the science of medicine. 
From the very nature and complexity of the 
human organism it will be a “sorry day” for 
the unfortunate sick when there is an end to 
that individual known as the “family doctor.” 
There need be no fear, however, of this, as 
long as the profession has the sound sense 
to recognize, as they now do, that the best 
specialists are those trained as general prac- 
titioners. In using the word “specialist” 
throughout this paper, it is to be understood 
as referring to the specialist concerned in this 
subject—none other. 

The line between obstetrical practise and 
gynecology is so narrow that, for the pur- 
poses of this paper, it is assumed that one 
includes the other. The specialist should be 
considered as the ally, friend and helpmate 
of the general practitioner. Any of the 
brethren who are not willing to act that 
part should be promptly dropped for one 
who will. The responsibility of the general 
practitioner does not end with the calling in 
of the specialist, and should not so end. The 
patient should still be his, and all his rights 
ought to be carefully considered and justly 
observed. There are specialists who are the 
soul of honor, who respect the trials, difficul- 
ties and position of the “family doctor;” 
men who come to his side anxious both 
for him and his patient; men who are will- 
ing to share with him the unfortunate issue, 
if so it be, as well as the success, if such be 
their happy lot. It is a pleasure to testify 
here and now that we do not have to go be- 
yond the confines of this commonwealth to 
find them, nor outside of the membership 
of this Society. On the other hand, there is 
a*class practising gynecology that general 
practitioners hate and ought to hate. It is 
that class whose clientage are brought in by 





ORIGINAL COMMUNICATIONS. 383 


more or less sly advertising—by personal 
friends acting the part of runners, and med- 
dlesome old women. This kind pose as a 
sort of “great wonder,” and, after exhibit- 
ing office specimens, make a variously exe- 
cuted examination, that fairly stuns the 
patient. After that comes the cut at the 
general practitioner. The woman may have 
had anywhere from one to ten children, but 
all the same, he calmly and impressively says, 
“I am sorry to say, Madam, that the physi- 
cian who attended you last in confinement 
was ignorant of his duties. You have a bad, 
a very bad, terribly bad, rupture of the cer- 
vix” (rising inflection). 

The chances are ten to one that the tear is 
an insignificant one (but the fee a large one), 
and that the little tear occurred in the first 
confinement, and not the last. His fault is 
not in saying there is a tear, if that #s the 
condition, but in emphasizing it, for his own 
benefit, and the placing of a responsibility 
beyond his knowledge. 

Yes! we hate that fellow with a vigor born 
of righteous indignation. Yet it is but fair 
to add that he would have made just as con- 
temptible a general practitioner as he does 
a specialist. There is, however, a fair and 
honest field of opposition to any specialist 
that the general practitioner can and should 
enter into and enjoy; it is that sort of oppo- 
sition that will, so far as in him lies, do his 
own work so well that the specialist will have 
no case through any /aw/t of his. 

This brings us to the subject from the 
standpoint of the commonplace. The great 
majority of deliveries are commonplace. 
They do fairly well with only neighborly help. 
This is a great comfort to the general prac- 
titioner, who consoles himself, on refusing to 
go on a charity call, with the thought that 
“she will get along all right anyhow.” At 
the same time, we all know that it is a sin 
and a shame for people of means to be run- 
ning any risks at such a time. We like to 
warn them beforehand, to take no chances on 
old women and good luck. It may be the 
proper professional thing to vigorously damn 
the successors of “‘Sairy Gamp” and “ Betsey 
Prig,” on account of their ignorance, dirti- 
ness, and presumption; but it is just as well 
to remember that precisely the same results 
follow the carelessness and neglect of the 
educated physician. It is from this careless- 
ness and neglect of the commonplace that 
the vast majority of calamities arise in ob- 
stetrical practise. One of the unfortunate 
features is that so many cases come to us 
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without any previous knowledge of their 
conditon. The pregnant woman should be 
taught to report to the family physician as 
soon as she knows she is pregnant. It is not 
necessary for me to explain here in detail 
how much suffering would be saved and how 
many sad results would never occur if this 
practise was more common. The diagnosis 
of pregnancy is by no means always easy or 
certain. When there is a doubt, and the 
patient begins to show decline, prompt means 
should be taken to ascertain the actual con- 
dition, It may be tumor, extra- uterine 
pregnancy, cancer, tubercular peritonitis, 
hydatids, or some other abnormal and dan- 
gerous condition. It is due to the patient 
to find out. The way to find out is to send 
for the most competent medical man we 
know. If the patient is poor, it is proper to 
ask the poor authorities of town or county 
to assist in either bringing in the needed 
assistance or taking the patient to that assist- 
ance. There is neither right nor justice in 
refusing fair compensation to the medical 
attendant, while at the same time the butcher 
and baker are getting their pay. If the 
family are able to pay some compensation it 
ought to be required, but all of it ought not 
to go to the specialist. If he is the right 
kind of a man he will not expect it. An 
excellent plan in the poorer class of cases is 
to take advantage of the clinical lectures 
offered through a committee of this Society, 
and when you get your expert, rush in your 
doubtful cases. You will find more difficulty 
on the part of the patients than you will find 
kicking on the part of the specialist. 

If circumstances permit—if the patient is 
close by and the surroundings suitable—the 
patient should, if an operation is needed, be 
operated on at home. The general practi- 
tioner who is not competent to take care of a 
patient after operation and instructions by 
his specialist ought to at once go and learn. 
If the circumstances are not in line with 
success, then she should be removed, prefer- 
ably to a well-conducted hospital. There 
are cases, fortunately very rarely, when all 
the chance possible demands immediate 
operation. Expert skill may be at too great 
a distance to be secured in time. Under 
these circumstances the nearest and most 
competent surgeon should be called in, and, 
with the consent of the family, the operation 
performed. She is entitled to all the chance 
that available skill can give her. To this 


end we should use all means in our power 
to qualify ourselves for just such emergencies. 
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Yet always, when experienced skill can be 
obtained, it is imperative to obtain it. Skil- 
ful rapidity of operation may be the only 
salvation, and this cannot be obtained by 
the occasional operator. In the ordinary 
cases, too often, the vomiting of pregnancy 
is treated with various medicines, until the 
patient is losing strength mentally and phys- 
ically. As soon as it is evident that relief is 
not being afforded, applications, preferably of 
tincture of iodine, should be applied directly 
to the os. Lightly tamponing the cervix with 
a strip of borated gauze is often effective 
when applications fail. Whatever means are 
used, if evidence of improvement is not soon 
manifest, new measures, carefully studied 
out, should be promptly used. Yet all the 
time, it is not to be forgotten that not all the 
nausea, perhaps none of it, is due to preg- 
nancy, even though pregnancy exist. There 
are other organs in a woman besides the 
uterus —an exceedingly commonplace fact, 
too often forgotten or ignored. When all 
reasonable effort to control the vomiting has 
failed, it becomes the serious question of 
determining whether the attempt is to be 
made by feeding, stimulants, etc., to carry 
the woman to term or near term, or induce 
labor early. Is it not sound sense and good 
judgment to take the side of least risk to the 
patient? The time of least risk to her is 
certainly zo¢ when she has become a starved 
wreck of her former self. Yet we are advised, 
time and again, to carry her along as far as 
possible toward term in hope of a change. 
That line of “possible” is a danger line 
easily passed by even a largely experienced, 
but hopeful, practitioner. When induced 
labor is determined upon, and this should be 
settled in consultation with the nearest most 
competent medical man or woman, the con- 
dition of the patient must be considered as 
well as the method. In most cases a firm 
tampon of gauze in the cervix, followed by 
frequent douches of warm sterile water, will 
be all that is needed. A rubber bedpan with 
outflow tube, and a fountain syringe holding 
two or three quarts, make the procedure 
neither uncomfortable nor exhausting to the 
patient. Glycerin, injected into the cervix, 
the os covered with thin rubber protective to 
prevent immediate outflow, followed by a 
snug packing of the vaginal vault, with plain 
or borated gauze, is perhaps the next least 
dangerous method. 

Whatever procedure is followed, thorough 
cleanliness and complete emptying of the 
uterus must be constantly kept in view. 




















Throughout the entire term of pregnancy, 
and especially in the last third, particular at- 
tention is to be paid to kidneys, bladder, and 
bowels. It requires frequent inquiries and im- 
perative commands, on the part of the medical 
attendant, to obtain anything like proper at- 
tention to the bowels of either pregnant or 
non-pregnant women. In the last month of 
pregnancy it is a mistake to urge the woman 
to exercise freely. It is a period that de- 
mands rest, quiet movements, light meals of 
nourishing food, and abundant sleep. When 
time is up, and the practitioner is called, he 
should make it his special business to look 
thoroughly into the surroundings—the bed 
is to be made as clean as the possessions of 
the family will permit. The idea that “any 
old thing” will do until after completion of 
labor is a bad mistake, and yet a more com- 
mon one than some suppose. The bed 
should be firm and the springs taken out. 
How much this simple procedure helps both 
patient and doctor only those who have tried 
it know. A little ingenuity puts the springs 
back again with little disturbance to the 
woman. 

As to the person of the patient, we have 
been for some time past regaled with what 
the writers call “the obstetric toilet.” With 
some of these advisers the woman is to be 
put through a series of washings, scrubbings, 
douches, and packings, that puts to shame 
the necessary procedure of the rigid skilful 
gynecologist. On the other hand, we are 
told that all this is unnecessary. Both are 
wrong. In normal cases a good warm bath, 
and a vaginal douche of warm sterile water, 
is all that is necessary. It is never to be 
forgotten that the use of any solution that 
dries up, or tends to dry up,a natural healthy 
secretion is wrong. Diseased conditions are 
to be met promptly, but we are not to use 
drugs when drugs are not called for. The 
cleanliness of the practitioner is of as much 
or more importance than that of the patient. 
In the majority of cases infection is from 
without. If the attendant 4vzows that there 
is nothing septic about him, then a good 
wash of arms and hands with hot water and 
good laundry soap, with proper attention to 
the nails, is all that is needed. There must 
be no doubt, however, of the prior cleanli- 
ness. If there is any doubt, then nothing 
short of thorough disinfection is to be used 
before any examination is made. 

It is not long since the writer knew of a 
case in which the practitioner went directly 
from incising a septic abscess to attend a 
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primipara. The woman shortly after died 
from infection. Ignorance, some would say. 
Yet this man hangs on his office wall the 
diplomas of two of the nation’s best medical 
universities. No! not ignorance, gentlemen, 
but unquestionably criminal negligence. In 
view of the records made in maternities, 
where cleanliness all around is the rule, the 
continuance of puerperal fevers, of more or 
less grave character, in general practise must 
be attributed more to carelessness than sur- 
roundings. Except in the cases of the de- 
graded and very poor, a fair amount of 
cleanliness may be secured by careful atten- 
tion and persistence. But just so long as one 
hugs to himself the hope and chance that 
each patient will get along as well as the 
majority do, will he take risks that, sooner 
or later, will land him and his patient in 
trouble. 

When the examination is made, it is to be 
madethoroughly. Weare not to wait until the 
head or other presenting part is jammed and 
wedged in the pelvis before we know that 
version is necessary; or a loop of six inches, 
more or less, is felt externally before we find 
we have a prolapsed cord; or half a dozen 
other abnormal conditions exist. Because 
pains are feeble, or “just a few in the back,” 
is no excuse for not promptly ascertaining 
the exact condition, as far as possible, at the 
first examination. 

When forceps are to be used has taken up 
much time and ink, and yet the squabble in 
some journals goes on. On the one side, we 
have the man who would only wait an hour 
or two, and then apply. We have another set 
whose only conception of instrumental de- 
livery is to hitch on and drag out: We have 
the solemn old gentleman, who poses as bet- 
ter than all of us, because he has practised 
forty years and never used them. Thank 
Heaven! we have also those doctors who are 
not only the salt of the profession, but almost 
“the salt of the earth ”’—doctors whose guide 
in this, as in all else they do, is sound com- 
mon sense. 

It is not the purpose of this paper to go 
into many details of any feature presented. 
It is one of the purposes, however, to point 
out that in the careless or reckless use of 
forceps we furnish the gynecologist with 
many a needless case. In too many instances 
the practitioner is in too much of a hurry. 
In these days of many doctors and much 
competition there arises the fear that during 
an absence some patient may get into a 
rival’s office, and a quarter, more or less, be 
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lost forever. So in the haste to be wealthy 
one ceases to be wise. If a big dose of ergot 
does not hurry up the affair, on goes a pair 
of instruments. There are some simple things 
usually ignored in this haste. One is that 
forceps are not to be applied until the os is 
so dilated or dilatable that both head and 
forceps will emerge without stretching the 
part until tears result. There is no reference 
here to abnormal conditions, or even normal 
conditions, that make this sort of delivery 
impossible without some rupture; it is the 
undue haste that is condemned. Again, the 
ordinary forceps are not to be compared, as 
to either safety or ease, with the traction for- 
ceps, yet comparatively few of the latter are 
in use in general practise. 

If a rupture of the cervix or peritoneum 
does occur, repair the latter from at once to 
within twenty-four hours, and the former 
within forty-eight hours, according to the 
condition of the patient. In repair, the im- 
portant thing to remember is that the tear is 
from within outward; that in early repair the 
parts will come as naturally into adaptation 
as a tear in any other part of the body. If 
the attendant is not competent to do this, 
then justice to both himself and patient de- 
mands that he should at once call in some 
one who is. It is a shame to allow one who 
trusts her welfare into the hands of another 
to be left to drag out the life of an invalid, 
through the neglect of the one so trusted. 

With many young physicians, and some not 
young, there is a false idea that to call in 
another more competent man is a sort of 
“give away;” that the patient or family will 
regard it only as a want of skill on the part 
of the attendant if he does so. It is a great 
mistake. That young doctor who has the 
good sense to call in experience in a difficult 
case will win nine times in ten over the 
“know it all,” and keep the confidence of his 
patient besides. 

When version is necessary, the rule in gen- 
eral practise is to proceed by the podalic 
method. The combined method of internal 
and external manipulations is preferable. 
There are comparatively few general prac- 
titioners who are competent to perform ver- 
sion by the external method only. This last 
method has an element of uncertainty about 
it that bars it from common usage. The 
same rule as to dilated or dilatable os is to 
be followed in version as in the use of forceps; 
otherwise the same unfortunate results follow. 
Whatever question may arise as to the ad- 
visability of administering ergot in any stage 


of labor, when version is necessary its use is 
to be very much deplored. Cases have come 
to the knowledge of the writer in which its 
administration has caused hours of delay 
from strong contraction in spite of anesthesia. 
Gentleness and slowness save the parts, as 
well as the reputation of the attendant. In 
post-partum hemorrhage, one serious danger 
is in the practitioner not having at hand the 
necessary means to deal with the condition. 
Ergot is generally the only thing in the bag 
for that purpose. A good big dose is given 
by the mouth, and the patient is nearly pulse- 
less before it can have any effect. No prac- 
titioner should go to an obstetric case without 
having with him prompt, effective means to 
meet emergencies. Yet this is not commonly 
done. Ergot and a hypodermic syringe satis- 
fies the consciences of too many. Once the 
writer was so careless that not even these 
were at hand when a gush of blood flowed 
out that covered the arm to the elbow. It 
was winter, and, fortunately, close by the bed 
was a window, the sill piled with snow. To 
open it, make a snowball, and push it into 
the uterus, was the work of a minute. That 
snow saved the patient’s life, and the event 
taught the attendant a lesson he never forgot. 

It is not necessary to weary you with the 
many things that may be done in these cases. 
The point I wish to make is that the means 
are to be at hand, not in the office or drug 
store. There are cases, not very common, in 
which, after labor is completed, the patient 
clean and comfortable, with a well contracted 
uterus, hemorrhage occurs one or more hours 
afterwards. The attendant, hastily recalled, 
finds the uterus large and contracted on a 
solid clot, and the hemorrhage stopped. It 
is wisdom to let that clot alone. Usually it is 
expelled in a short time, and in the process 
the uterus contracts naturally. 

After completion of labor, perseverant in- 
sistence on cleanliness is to be the rule 
without exception, That, and many other 
commonplaces, might be taken up, both as to 
mother and child, but enough has been men- 
tioned to serve the purposes of this paper. 
Our journals are full of the details of great 
things; our literature is approaching com- 
pleteness in theory and practise of the un- 
common. Many a practitioner who longs 
for an opportunity to distinguish himself by 
an operation never takes time to ascertain 
if his obstetric patient uses a clean syringe. 
The careful “family doctor” frequently hears 
from a new patient, ‘ Doctor, this was not 
done in any of my previous confinements. 
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Is it necessary?” Not infrequently the con- 
sultant physician finds that nearly all the 
preventable aids have not been used, and 
this not from ignorance but neglect. 

This paper is not the vaporings of a 
“scold.” The experiences of early thirty 
years emphasize the necessity of careful at- 
tention to the common, as well as the im- 
portance of readiness to meet the uncommon. 
None know better than the writer how simple 
this paper appears to many. None know 
better than he who addresses you how very 
commonplace it is. It is so intended. But, 
gentlemen, the careful, conscientious attention 
to the commonplaces means comfort, health, 
happiness, perchance the very existence, of 
her to whom every man who is a man bows 
in respectful reverence; of her whom every 
one of us is bound to protect, care for, and 
save, if the need be, even at the peril of his 
own life—the American Mother. 


THE STATISTICS OF THE SERUM TREAT- 
MENT OF DIPHTHERIA. 


PHOTIADES (Archives Générales de Médecine, 
January, 1898) shows that recently endless 
confusion has arisen in the study of diph- 
theria. In place of Trousseau’s clinical clas- 
sification of sore throats into true diphtheritic 
angina as opposed to toxic, infective and 
malignant angina, the presence of Loeffler’s 
bacillus is now sufficient to fix the diagnosis 
of diphtheria. To adapt the new facts of 
bacteriology to one’s clinical knowledge be- 
comes more and more difficult. For instance, 
Gougenheim finds diphtheria to be much 
more common in adults than is usually sup- 
posed; besides, in its membranous form it 
occurs commonly as lacunar tonsillitis. He 
Says every acute case of sore throat should 
be examined bacteriologically for fear of 
missing diphtheria. A harmless catarrhal 
angina may reveal Loeffler’s bacillus (Gahli 
and Deucher). There are typical and atypi- 
cal Loeffler’s bacilli; typical but not virulent 
pseudo diphtheritic bacilli (Park). Virulent 
Loeffler's bacilli may cause a local non-con- 
tagious disease, fibrinous rhinitis (Schein- 
mann). The pseudo- membrane, formerly 
the clinical and pathological criterion of 
diphtheria, is not a product of a specific 
bacillus, but may be produced by strepto- 
cocci, staphylococci, or the bacterium colli. 
The bacillus diphtheriz is hardly ever pres- 
ent alone (Danelo and Ruault). Severe septic 
diphtheria is not caused necessarily by an 
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associated infection, for in some cases strep- 
tococci cannot be found in the internal 
organs, and when they are the symptoms 
during life may not have pointed to septic 
diphtheria at all (Kuttner and others). 

After all this it is not surprising that 
statistics have been made to prove (1) that 
the serum treatment has almost suppressed 
mortality, and (2) that since this treatment 
was begun the mortality is as high as ever. 
Thus, without considering the conflicting 
statistics of individuals, it has been shown 
that the serum has increased the mortality at 
Trieste, St. Petersburg, and Moscow; has 
diminished it enormously at Paris, Berlin, 
Vienna, and Budapest; and has had no 
influence on it at Leipzig, Milan, and Lon- 
don. In America, Coakney has shown for 
Boston, New York, and Brooklyn: (1) that 
the declared cases of diphtheria have in- 
creased enormously; (2) that though the 
relative mortality (percentage of declared 
cases) has diminished since the serum treat- 
ment, the absolute mortality calculated on 
the total population is as high as in the 
worst years since 1882. Though the public 
demand that every clinician should have an 
opinion as to the value of serum, either for 
or against, statistics are perfectly useless up 
to now in helping him to form one. He 
must therefore fall back on his own re- 
sources, which are those of clinical empiri- 
cism. It is enough for him that the serum 
acts, and that chance has been excluded from 
the cases where it succeeds—that is, he must 
consider the individual, not masses of statis- 
tics. No one who has seen the membrane 
clear up, the natural voice return if the nares 
are involved, and convalescence begin within 
forty-eight hours in a case which experience 
shows to be very severe, can doubt the good 
done by the serum. Its failure in certain 
cases is no reason for doubting its use. 
Everything points to the fact that diphtheria 
toxins vary greatly in virulence, and it is 
possible that bacteriology may prove even- 
tually that some diseases, considered abso- 
lutely specific, are not so. For this, theories 
of bacterial symbiosis have prepared us, and 
Windrath has shown that there is nothing 
specific in the toxins of specific bacteria. It 
accords with this, that the author has often 
used the serum in cases which were clinically 
severe diphtheria, but where bacteriology 
showed streptococci to be in the majority, 
with as much success as in those caused by 
Loeffler’s bacillus alone.— British Medical 
Journal, Feb. 12, 1898. 
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THE TREATMENT OF INFANTILE DIAR- 
RHEA. 


With the advent of the hot season physi- 
cians will once more meet with a large number 
of cases of more or less severe diarrhea affect- 
ing young children, and in many instances 
will come face to face with such grave symp- 
toms that the malady will become in their eyes 
one of the most serious which they have to 
treat. Further than this, the mortality from 
the diarrheal affections classed under the head 
of cholera infantum is so large that we must 
all take great interest in any measures which 
look towards the diminution of its severity. 
During the past year a valuable practical paper 
was published by Langford Symesinthe Dudiin 
Journal of the Medical Sciences. He divides 
the diarrheas of children into those which 
are dyspeptic and those which are infective. 
These dyspeptic diarrheas usually arise from 
the digestion of foods unsuited to the digest- 
ive apparatus of young children, or their use 
in quantities over and above that which the 
stomach and intestines can utilize. The in- 
fective diarrheas, on the other hand, are 


produced by the ingestion of milk or other 
articles of food which have undergone de- 
composition changes or which contain infec- 
tious micro-organisms. In either case the 
chief symptoms, as is so well known, consist 
of restlessness, abdominal pain, frequent 
grassy-green and watery stools containing 
now and again small amounts of mucus and 
possessing a peculiarly foul-smelling or mousy 
odor, which is peculiarly characteristic. If 
the diarrhea persists, the child, even in a very 
short time, suffers from thirst, a pinched face, 
and pursed expression about the mouth, with 
sunken eyes and cold skin. Sometimes, too, 
there may be nervous symptoms manifested 
in twitching of the hands and associated with 
depression of the fontanel. 

Where the cases are more prolonged prior 
to the development of serious general nerv- 
ous symptoms, the patient loses weight and 
is sometimes thought to have consumption 
of the bowels. The stools are particularly 
offensive, and in nearly all cases contain un- 
digested coagula of casein. Quite frequently, 
because of the constant tenesmus and strain- 
ing, prolapse of the rectum takes place. 
Finally, that state which has been called 
spurious hydrocephalus, a condition of de- 
pression of the fontanel, pinching of the 
face, and cool skin, apathetic eye, and lastly 
coma, is developed. These conditions can be 
avoided in a certain proportion of cases by 
the use of pure milk or by sterilizing it, by 
the maintenance of proper ventilation, and 
by removing the child from the exposure and 
great heat. But in a certain proportion of 
cases even these protective influences seem 
to fail, and where the infection is severe the 
symptoms come on with such appalling 
severity and rapidity that they necessarily 
create great alarm. Under these circum- 
stances the chief danger which threatens the 
patient is collapse, and the treatment is 
therefore directed towards its prevention, 
towards support of the system, and for the 
purpose of removing the cause of the attack. 
Symes thinks that the general management 
should consist in rest, washing the mouth 
with glycerin or borax or diluted peroxide of 
hydrogen in the strength of two per cent., 
removing irritating particles of decomposing 
food from the bowels-by a dose of castor oil, 
amounting to a drachm for a child of a year, 
or half a drachm for a younger child. He 
suggests the following prescription in attacks 
which are somewhat subacute or chronic and 
where there is no great need of hurry in un- 
loading the bowels: 
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B Olei ricini, 5 minims; 
Mucilaginis acaciz, 15 minims; 
Aquez menthe piperitz, 1 drachm. 

This to be given every hour until the bowels 
are moved. He also directs that one of the 
most important factors in the case is to 
change the milk at once, except in the case 
of infants who are at the breast, who should 
be allowed no other food or drink save the 
breast milk. In other infants only milk di- 
luted one-half should be given, this dilution 
being made of pure water or by the use of 
barley water. In children who are old enough 
to take soda water, the bubbles of gas will 
prevent the formation of tough curds. Pep- 
tonized milk may be employed, or even 
condensed milk may be used. In some cases, 
particularly where there is reason to suspect 
the milk supply, sterilized milk should be 
employed or milk that has been Pasteurized, 
but it must be remembered that Pasteuriza- 
tion does not render innocuous milk which is 
derived from tuberculous animals. Careful 
attention should also be paid to the feeding- 
bottle, which should have no tube, the nipple 
and the glass being kept scrupulously clean. 
All starchy foods should be eliminated from 
the diet, and it may be well in some cases to 
give small doses of calomel. In other in- 
stances after the bowels have been thor- 
oughly moved the salicylate of bismuth may 
be used. Sometimes minute doses of Dover’s 
powder may be added to it. 

We have already called attention in pre- 
vious years in the editorial columns of the 
THERAPEUTIC GAZETTE to the great useful- 
ness of intestinal irrigation in many of these 
cases. The irrigation may extend high up 
into the bowel and be performed with the 
aid of a soft-rubber catheter and a tube run- 
ning from the ordinary fountain syringe. 
The fluid used had better be normal salt 
solution. Washing out the stomach has been 
recommended by some physicians, but as a 
matter of fact lavage in children is exceed- 
ingly difficult to perform. 

The question as to how much we shall 
administer sedatives is a grave one. Per- 
sonally, we have rarely, if ever, seen a case 
in which it seemed to us that nervous seda- 
tives were indicated. Symes, however, sug- 
gests the use of the following prescription 
for a child of three months: 

B Tincture opii camphorate, 1 minim; 

Glycerini acidi carbolici, 2 minims; 

Olei ricini, 5 minims; 

Mucilaginis acaciz, 15 minims; 

Aquz menthe piperite, enough to make 1 drachm. 


This is to be given every few hours. 
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As restoratives for threatened collapse we 
should give the child abundance of pure 
fresh air, brandy or strong coffee if needed, 
and sometimes from one-fourth to one-half 
grain of camphor suspended in mucilage 
with glycerin and used as a general diffusible 
stimulant. Should evidences of great ex- 
haustion and feebleness be apparent as the 
result of profuse purging, which has resulted 
in depriving the tissues of fluid, hypoder- 
moclysis with normal saline solution is to be 
performed. 


UNTOWARD EFFECTS OF CHLOROFORM 
RARELY RECOGNIZED. 


Notwithstanding the fact that chloroform 
has been administered so many thousand 
times throughout the civilized world during 
a period covering many years, the profession 
is constantly learning additional facts in 
regard to its powers, and, as is well known, 
medical literature has teemed during the last 
decade with experimental and clinical re- 
ports concerning its physiological action, its 
practical advantages and dangers. Those 
that have been most interested in the drug 
have also recognized that it is capable of 
undergoing decomposition both when in its 
fluid and vaporous state, and that in both of 
these conditions the results of the decom- 
position are capable of producing serious 
symptoms in a patient and even in those who 
surround him during the operation. 

We have been surprised to find how few 
surgeons and physicians are acquainted with 
the fact that chloroform vapor is decomposed 
in the presence of the ordinary gas flame and 
that irritant fumes are thereby set free in the 
air of the room which are capable of seri- 
ously inflaming the air-passages of both oper- 
ator and patient, although as a rule it would 
seem that the patient fares better than those 
who are carrying out the operative pro- 
cedure. 

These irritant vapors that we have spoken 
of consist principally of hydrochloric acid 
and chlorine, and both of these are known, of 
course, to be powerful inflammatory agents. 
In this connection two reports which have 
recently been made to the London Lancet are 
of interest. One of these is made by the 
Berlin correspondent, who writes of such an 
accident having occurred at the Catholic 
Hospital at Herne, Westphalia; and Dr. Wad- 
dellow writes to Zhe Lancet of May 12 of a 
case in which chloroform was administered 
in a small room pcorly ventilated, which was 
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warmed by an oil-stove and illuminated by a 
lamp and candle. During operation about 
half an ounce of chloroform was spilled when 
an attempt was made to refill the drop-bottle, 
and almost immediately a pungent, disagree- 
able smell was noticed, which speedily at- 
tacked the whole respiratory tract of the 
attendant physicians to such an extent that 
the operator was almost overpowered by it 
and the nurse was seized with a violent attack 
of coughing. Dr. Waddellow felt the results 
of the irritation of his bronchial mucous mem- 
brane for a period of four days, and this 
notwithstanding the fact that the purest 
chloroform obtainable, possessing no odor of 
any free chlorine, had been employed. 

The results at the Herne Catholic Hospital 
were far more serious than this. The writer 
of this editorial was taught a similar lesson 
some years ago when using chloroform in a 
room with a very low ceiling, which had 
a gas-jet close to the chloroform inhaler. So 
intense was the irritation of the respiratory 
passages produced by the fumes of the chlo- 
rine under these circumstances that a suffo- 
cative spasm of the larynx occurred, requiring 
that fresh air be obtained at once, and this 
was followed by a severe laryngitis which 
lasted for a period of nearly two weeks and 
was accompanied by a mild ulcerative proc- 
ess. It is important to remember, therefore, 
that chloroform is under certain circumstances 
far more capable of producing serious respi- 
ratory difficulty than is ether, and in every 
instance where it is possible electric light 
should be utilized when this drug is used for 
anesthetic purposes. Where this light is not 
obtainable the lamp or gas-jet should be so 
arranged as to be far removed from the 
inhaler and the light be concentrated upon 
the wound by means of a reflector. 


THE TREATMENT OF GASTRIC ULCER BY 
LARGE DOSES OF BISMUTH. 


Gastric ulcer has been treated by very 
many methods, some of which radically dif- 
fer from one another, and the use of bis- 
muth in this affection is by no means recent. 
Within the last few years, however, it has 
been suggested by Fleiner that good results 
follow the use of massive doses of this sub- 
stance. This clinician employed as much as 


300 to 450 grains of bismuth in suspension 
in water, poured into the stomach by means 
of a stomach tube after previous lavage, 
and in his paper he referred to the experi- 


ments of Mattheys upon the action of bis- 
muth in hastening the cure of experimentally 
produced ulcers in the stomachs of dogs. 

At a recent meeting of the Manchester 
Therapeutical Society, Dreschfeld read a 
paper upon this subject in which he pro- 
tested against the use of the stomach tube 
as a method of administering these large 
doses of bismuth, on the ground that it is 
not wise to pass a tube into an ulcerated 
stomach. He stated that he had employed 
from thirty to fifty grains of bismuth sub- 
nitrate three times a day, suspended in water 
and swallowed without the aid of a tube. 
Under these circumstances he found the 
condition rapidly relieved, vomiting ceased, 
and digestion improved, although he allowed 
light nitrogenous food, such as fish or fowl, 
to be given. Ultimately the ulcer healed. 
These large doses of bismuth have never 
in his experience produced constipation, 
but rather a slight tendency to pain and 
diarrhea. Dreschfeld has also found this 
method useful in both acute and chronic 
cases and also in acid dyspepsia with neu- 
rasthenic condition. 

The writer of this editorial has also em- 
ployed these large doses of bismuth since 
reading Fleiner’s paper with considerable 
success, and regards the method as being 
so valuable as to be worthy of trial in all 
cases in which this obstinate affection pre- 
sents itself for treatment. It will be inter- 
esting to notice whether any evidences of 
chronic bismuth poisoning, such as have 
been produced from the external applica- 
tion of large quantities of bismuth, will be 
recorded. 


WHAT OPERATION CAN DO FOR CANCER 
OF THE TONGUE. 


The results following operative interfer- 
ence in cases of cancer of the tongue have 
been so uniformly unsuccessful that certainly 
the medical practitioner, and often the sur- 
geon, is loath to advise active intervention. 
In the slight lesions, for the removal of which 
a partial operation is undertaken, the disease 
returns either iz /oco or in the neighboring 
lymphatic glands. When the tongue is thor- 
oughly infiltrated its total removal is re- 
quired. It is commonly accepted that this 
operation has to its discredit a large imme- 
diate mortality, and even though the patient 
recover from operation that the disease will 
certainly recur. A study of hospital statistics 























in general and the summarizing of individual 
experience, which in this country is certainly 
limited, would justify the gloomy prognosis 
just outlined and would seem to indicate that 
conservatism might offer the patient a longer 
life than would intervention. 

A contribution by Butlin based on a per- 
sonal experience of 102 patients, all of whom 
except seven he has been able to trace, gives 
ground for the belief that the prognosis of 
tongue cancer is not more serious than that 
of this affection in other regions of the body, 
and offers further encouragement to the sur- 
geon to operate at as early a period as 


possible and to make his operation rationally 


extensive. 

Of Butlin’s hospital cases there were six- 
teen per cent. of cures—é.e¢., that percentage 
well more than three years after operation. 
Of the private cases twenty-six per cent. were 
cured. Moreover, the mortality of operation 
in the private cases was about one-ninth that 
of the mortality of the hospital cases. 

The reason for much better results in 
private practise is based upon the fact that 
such cases always come earlier for operation. 

Of the cured cases, it is to be noted that 
the disease in the large majority of them is 
situated in the anterior two-thirds of the 
tongue. There is evidence, however, to show 
that even when it is situated far back of the 
dorsum, or along the border in the neighbor- 
hood of the anterior half arches of the fauces, 
it may be treated with success, provided it 
has not invaded the tonsillar and neighbor- 
ing regions. Among the private cured cases 
there was not one in which the glands were 
removed at the time of operation on the 
tongue or afterwards, thus showing that all 
of the successful cases were taken early. 
Among seven cured hospital cases five had 
the glands removed at or after operation, 
and in four of these they were proved by 
microscopic examination to be cancerous. 

In the complete group of 102 cases the 
entire tongue was only removed sixteen 
times, and an analysis of these sixteen cases 
shows that four of the patients died of the 
operation and two of them shortly after their 
return home; that five suffered from recur- 
rence im situ; and only one was cured. 

The question of the removal of the entire 
tongue is one of considerable importance. 
The operation is a dangerous one; the pa- 
tient is crippled not only in regard to speech, 
but in regard to taking solid food, and there 
is proof that a removal of a portion of the 
tongue is sufficient to cure a considerable 
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percentage of patients and to save a much 
larger percentage of patients from a recur- 
rence of disease within the mouth. 

Butlin states that he always aims to remove 
the cancer with three-quarters of an inch of 
apparently healthy tissue around it in every 
direction. When, however, the disease is on 
the border of the tongue, his routine practise 
is to remove one-half the tongue for an inch 
behind the margin of the disease. 

Butlin’s tables show in all thirty cases free 
from recurrence; six from one to two years, 
four from two to three years, and twenty for 
more than three years. Some of these have 
remained well for upwards of twelve years. 
He states that a comparison of these results 
with those which he was able to furnish ten 
or eleven years ago is so satisfactory that 
they lead to a more hopeful view of the 
operative treatment of cancer of the tongue 
than formerly. At that time the statistics 
collected by Barker afforded only five per 
cent. of cures on the three years’ limit, in a 
table of 170 patients. Butlin holds it is fair 
to say that the prognosis of cancer of the 
tongue, when the disease is situated in the 
anterior two-thirds, whether in the substance 
or on the border of the organ, is not by any 
means bad, when compared with the progno- 
sis of cancer of most other parts of the body. 

Butlin points out that lymphatic involve- 
ment is the most serious and unmanageable 
complication with which the surgeon has to 
deal. The disease, though malignant, is 
locally malignant, for it is so constantly 
limited to the tongue and the neighboring 
lymphatic glands of the neck that the 
prospect of dissemination may be dismissed. 
About seventy per cent. of the cases can be 
so successfully treated by operation that 
there is little fear of recurrence zm situ, but 
of these seventy persons probably thirty will 
die—perhaps as many as forty—of affections 
of glands of the neck. 

Von Winiwarter noted that in most cases 
glandular involvement occurred only after 
the disease had existed several months, but 
that exceptionally it occurred within a few 
weeks of the primary outbreak of the disease, 
and in a certain few cases the cancer of the 
mouth and the glandular disease were dis- 
covered at the same time. There is no 
means of discovering which cases of cancer 
of the tongue are likely to be associated with 
secondary cancer of the glands, unless there 
is enlargement of the glands at the time of 
operation on the tongue. Nor can we fore- 
tell how soon the removal of the cancer of 
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the tongue will be followed by secondary 
affection of the glands of the neck. Hence 
it is wise to regard every patient with cancer 
of the tongue as having the glands of the 
neck already inoculated. 

The procedures which are naturally sug- 
gested by this conception are to clear out 
the glands anatomically connected with the 
affected portion of the tongue or to wait 
until they are slightly enlarged, hence prob- 
ably diseased, before performing this opera- 
tion. 

The expectant method, though plausible, 
is open to many and obvious objections. As 
to the advisability of cleaning out the chain 
of glands in anatomical relation to the 
affected part of the tongue, the greatest un- 
certainty exists as to the group of glands 
which is likely to be affected in any indi- 
vidual case of cancer. Sometimes the af- 
fected glands are behind the angle of the 
jaw; sometimes they are in the floor of the 
mouth, behind the symphysis of the lower 
jaw; sometimes they are half-way down the 
neck on a level with the thyroid cartilage. 
In spite of this uncertainty Butlin finds that 
a study of anatomical plates, together with a 
careful consideration of the clinical course of 
cancer, shows that the lymphatics of the 
tongue are so disposed that infection passed 
through one or more of four groups of 
glands: (1) the submental group, which lies 
beneath the floor of the mouth behind the 
lower jaw; (2) the submaxillary, some of 
which actually lie in the substance of the 
salivary gland; (3) the parotid, and (4) the 
carotid, which lie over the course of the ca- 
rotid artery and particularly over the bifur- 
cation of the common carotid. Asa rule all 
the lymphatics of the anterior half of the 
tongue, whether from the dorsum, the border, 
or the under aspect, pass through one or 
more of the three anterior groups of glands. 
Hence in the majority of cancers of the 
tongue, especially those that can be removed 
so that they are not likely to occur ix doco, it 
may be foretold that they will inoculate one 
or more of the three anterior groups of 
glands, particularly the submaxillary and 
carotid groups. The removal of these three 
groups would then offer a reasonable pros- 
pect of preserving the patient, in any given 
case, from glandular affection. If in addition 
the parotid glands, or those of them most 
likely to be affected, could be removed during 
the same operation, an increased prospect of 
success would be afforded, since it cannot be 
doubted that occasionally lymph from the 
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anterior portion of the tongue does pass 
directly or indirectly through this group. 
Butlin states that bearing these considera- 
tions in mind he has devised and carried out 
an operation which removes al] the contents 
of the great anterior triangle of the neck, 
including the submaxillary salivary gland. 
The anterior triangle is thoroughly exposed 
by an incision about seven inches long on the 
anterior border of the sterno-mastoid muscle 
from the mastoid process to below the thy- 
roid cartilage, and a second incision from the 
symphysis of the lower jaw to the first inci- 
sion about the upper level of the thyroid 
cartilage, and raising up the two triangular 
flaps which are thus mapped out. The dis- 
section is commenced from the apex of the 
triangle below, and carried upwards. The 
large vessels are exposed for a considerable 
distance, and finally the submaxillary salivary 
gland is taken out. A very careful dissec- 
tion is made of the triangle so that the 
connective tissue and glands are all taken 
out in one continuous mass. Search is 
made between the muscles in front for one 
or two deeper-seated lymphatics, and the 
glands in front of the parotid gland and 
about the angle of the jaws are removed 
with the other contents of the triangle. The 
submental and parotid glands are not so 
easily and certainly removed in this opera- 
tion as the submaxillary and carotid groups. 
The dissection occupies from an hour to an 
hour and a quarter. Experience has taught 
Butlin that disease of the tongue should be 
first removed, and when the patient has had 
time to recover from this operation, and can 
take food well, the removal of the contents 
of the anterior triangle may be undertaken 
without fear. 
Butlin’s results, based on a singularly ex- 
tended experience, are certainly most encour- 
aging. They are not dependent upon the 
thorough dissection of the lymphatic system 
of the neck, since he has practised this pro- 
cedure only within the last eighteen months, 
nor are they based upon more radical or 
extensive operations than those commonly 
performed by surgeons. They seem to prove 
that the gloomy prognosis of cancer of the 
tongue is dependent in the main on the un- 
fortunate results of hospital experience, and 
they accentuate the importance of urging 
upon medical men and upon the laity the 
need of early surgical attention to every 
lesion of the tongue, no matter how appar- 
ently trivial, which does not yield quickly or 
kindly to ordinary cleansing treatment. 
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THE INFLUENCE OF BORAX AND BORIC 
ACID UPON NUTRITION, WITH 
SPECIAL REFERENCE TO 
PROTEID METAB- 

OLISM. 

In the first number of the American Jour- 
nal of Physiology for January, 1898, CHITTEN- 
DEN and Gies tell us that moderate doses of 
borax up to five grammes per day, even when 
continued for some time, are without influ- 
ence upon proteid metabolism. Neither do 
they exert any specific influence upon the 
general nutritional changes of the body. 
Under no circumstances, so far as they have 
been able to ascertain, does borax tend to 
increase body weight or to protect the pro- 

teid matter of the tissues. 

Large doses of borax, five to ten grammes 
daily, have a direct stimulating effect upon 
proteid metabolism, as claimed by Gruber; 
such doses, especially if continued, lead to 
an increased excretion of nitrogen through 
the urine, also of sulphuric acid and phos- 
phoric acid. 

Boric acid, on the other hand, in doses up 
to three grammes per day, is practically with- 
out influence upon proteid metabolism and 
upon the general nutrition of the body. 

Borax, when taken in large doses, tends to 
retard somewhat the assimilation of proteid 
and fatty foods, increasing noticeably the 
weight of the feces and their content of 
nitrogen and fat. With very large doses 
there is a tendency toward diarrhea and an 
increased secretion of mucus. Boric acid, on 
the contrary, in doses up to three grammes 
per day, is wholly without influence in these 
directions. 

Borax causes a decrease in the volume of 
urine, changes the reaction of the fluid to 
alkaline, and raises the specific gravity, owing 
to the rapid elimination of the borax through 
this channel. Under no circumstances have 
the authors observed any diuretic action with 
either borax or boric acid. The latter agent 
has little effect on the volume of the urine. 

Both borax and boric acid are quickly 
eliminated from the body through the urine, 
twenty-four to thirty-six hours being gen- 
erally sufficient for their complete removal. 
Rarely are they found in the feces. 

Neither borax nor boric acid have any in- 
fluence upon the putrefactive processes of 
the intestine as measured by the amount 
of combined sulphuric acid in the urine, or 
by Jaffe’s indoxyl test. Exceedingly large 
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doses of borax are inactive in this direction, 
not because the salt is without action upon 
micro-organisms, but because of its rapid 
absorption from the intestinal tract. 

Borax and boric acid, when given in quan- 
tities equal to 1.5 to 2 per cent. of the daily 
food, are liable to produce nausea and vom- 
iting. 

Owing to the rapid elimination of both 
borax and boric acid, no marked cumulative 
action can result from their daily ingestion 
in moderate quantities. 

At no time in these experiments was there 
any indication of abnormality in the urine; 
albumen and sugar were never present. 


THE THERAPEUTICS OF VENESECTION. 


ALBERT Rost, of Paris, has contributed to 
the Medical Press and Circular of February 
9, 1898, his views as to venesection and its 
value. He tells us that he has in all bled 
fourteen patients of late; ten of them were 
benefited thereby, four were not. The four 
cases of failures were: One case of cerebral 
hemorrhage, with ventricular distention; one 
case of acute nephritis, with respiratory 
uremia. The patient was bled twice in rapid 
succession, 250 grammes of blood being with- 
drawn each time. Post-mortem the lungs were 
found to be in a state of acute edema. The 
third patient was suffering from Bright’s dis- 
ease due to lead poisoning, complicated with 
epileptiform attacks and intense dyspnea. 
He suspected uremia, and withdrew 300 
grammes of blood. The patient died the 
next day, and was found post-mortem to be 
affected with tuberculous meningitis. The 
last case was one of cardiac asystole, with 
cyanosis, in which digitalis had produced no 
effect. The patient was bled, but derived no 
benefit therefrom. Post-mortem a rupture of 
the spleen was found, the hemorrhagic focus 
being limited by adhesions. 

The ten cases in which blood-letting proved 
beneficial were: One case of uremic coma 
which had lasted twenty-four hours, with left 
hemiplegia and conjugate deviation of the 
head and eyes to the right; 250 grammes of 
blood was withdrawn, and this was followed 
within thirty-six hours by disappearance of 
the cerebral phenomena. One case of dys- 
pneic uremia with hydrothorax, in which 
bleeding was followed by increased flow of 
urine and diminution of the dyspnea; the im- 
mediate benefit was extremely marked, but 
the patient died a few days later. One case 
of uremia with hydrothorax, in which the 
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patient was bled in extremis; he lived three 
days after the operation. One case of asys- 
tole, due to aortic incompetence, with pul- 
monary congestion. The patient rapidly 
improved after withdrawal of 200 grammes 
of blood. One case of nephritis with renal 
congestion, relieved by the simple withdrawal 
of 150 grammes of blood. One case of arte- 
riosclerosis with mitral lesions and Bright's 
disease. The patient improved after blood- 
letting; he then had a relapse, but once more 
improved when a further 100 grammes of 
blood was withdrawn. One case of chronic 
lead poisoning with mitral and aortic lesions, 
much enlarged heart, and cardiac cirrhosis. 
The patient developed attacks of uremia, 
which improved greatly under blood-letting. 
One case of uremia in which the patient, who 
was in a comatose condition when seen, re- 
covered completely. One case of arterio- 
sclerosis with nephritis following upon ery- 
sipelas, edema, anasarca, and very severe 
dyspnea. Digitalis only began to act after 
150 grammes of blood had been withdrawn. 
Lastly, one case of asystole, with anasarca, 
in which the patient's condition began to im- 
prove after the emission of 200 grammes of 
blood. 

The foregoing clinical results confirm those 
obtained by experiments. There is no doubt 
that blood-letting was at one time resorted to 
far too readily, but the practise did not de- 
serve on this account to be so completely 
discarded from modern therapeutics as has 
been the case. 

We must bear in mind, then, that blood- 
letting is distinctly indicated whenever it is 
necessary to stimulate the circulation of the 
blood, in cases of vascular stasis in mitral 
and asystolic patients, and in acute edema of 
the lungs. It may even be asserted that 
blood-letting, although not specifically indi- 
cated against any particular morbid state, 
constitutes, nevertheless, a valuable adjunct 
in a number of very dissimilar pathological 
conditions, provided they present the one 
element of defective nutrition, or to be more 
exact, of inadequate organic oxidation. 


THE ACTION OF ATROPINE AND PILO- 
CARPINE ON PERISTALSIS. 


TRAVERSA (// Policlinico, Nov. 15, 1897), 
being struck by the fact that injections of 
atropine caused constipation rather than in- 
creased emission of feces in horses, has inves- 
tigated the action of this drug and also of 
pilocarpine. 


It was found that pilocarpine 
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accelerated and strengthened peristalsis, 
whilst atropine lessened and finally abolished 
the movements of the intestine. In each 
case the result is obtained through paralysis 
or stimulation of the ganglia and nerve end- 
ings in the intestine. From this it follows 
that belladonna is not likely to be of value in 
constipation from atony of the bowel muscle, 
but in the lead colic, where it is not improb- 
able that the intestinal ganglia are irritated, 
belladonna may prove a useful remedy; and 
indeed in all cases when painful intestinal 
spasm, due to irritability of the intestinal 
ganglia, is present, the drug in question may 
be used with advantage.— British Medical 
Journal, Feb. 12, 1898. 


THE USE OF MANGANESE IN THE 

TREATMENT OF DYSMENORRHEA. 

Dr. O’Donovan writes in the Medical News 
of November 27, 1897, of his experiences with 
manganese in dysmenorrhea. He tells us 
that in the Medical News of April 6, 1889, he 
published an article, entitled “A Plea for the 
Use of the Manganese Compounds in Certain 
Forms of Dysmenorrhea,” in which he drew 
the following conclusions: 

1. The manganese compounds are valuable 
additions to the therapeutics of dysmenor- 
rhea, and in a certain number of properly 
selected cases great benefit may be expected 
from their use. 

2. Their use does not interfere in any 
manner whatever with the administration of 
iron or the vegetable tonics, but rather aids 
and is aided by them. 

3. The best results from the employment 
of these remedies may not be obtained at once, 
and failure should not be confessed until after 
a continuous trial lasting three months. 

4. So far as we know at present, the black 
oxide of manganese is the most convenient 
form for administration. 

At that time the observations of Ringer 
and Murrell, of London, called attention to 
the benefit to be derived from the compounds 
of manganese in various menstrual disorders, 
and other clinicians had testified in their 
favor. Having enjoyed a certain vogue at 
the time, in the avalanche of new remedies 
which are being constantly exploited man- 
ganese seems to have lost its prominence, 
and is now seldom referred to. This is a 
mistake—a remedy, valuable in a number of 
cases, is being overlooked. That it is one 
which deserves to be rescued from oblivion 
and again presented for study and trial is 











undoubted. The writer has been using man- 
ganese constantly since the appearance of 
the paper quoted, and is to-day as favorably 
impressed with it as when he reported his 
former observations. He holds it to be most 
valuable in the treatment of dysmenorrhea in 
unmarried women; and, until it has been 
faithfully tried during a period of not less 
than three months without intermission, he 
would use no other treatment. 

Manganese will not relieve all cases; in 
some it produces no effect whatever, and in 
some few instances women have complained 
that their sufferings actually seemed to have 
been exaggerated; but when it does act favor- 
ably, it is such a boon that it cannot be over- 
valued. Unfortunately, one cannot foretell 
in a given case whether or not manganese 
will be of benefit; the writer has known it 
to fail when he had most reason to expect 
success, and to relieve when he feared it 
would fail, so that its use is somewhat em- 
piric, and apt to lead to disappointment. 
This does not, however, change the fact that 
a large number of cases of dysmenorrhea 
may be relieved by its use in a way that no 
other drug can approach, and often after 
numerous others have been tried and dis- 
carded as useless. Even in these days of 
manipulative and operative gynecology there 
are many young women who would prefer to 
be treated by medicines rather than by instru- 
mental interference; who are very naturally 
frightened out of the office of a physician 
who suggests a digital examination as soon 
as a history of dysmenorrhea has been 
elicited. 

In the writer’s hands the best effects from 
the use of manganese have resulted when 
the history is of general malaise before the 
flow begins, with some pain, growing rapidly 
worse as the flow is about to commence, and 
pain more or less severe during the first day. 
A good color or a pale face seems to have 
no bearing upon the action of the drug; its 
action appears to be upon the nerve centers 
concerned in the menstrual function, rather 
than upon the blood. It is no unusual thing 
to find a habit of dysmenorrhea which had 
existed for years yield at once to the exhibi- 
tion of manganese. 

One word about the administration of the 
drug. Some women experience considerable 
difficulty in taking it because of a very deli- 
cate stomach, which rebels against it. For 


this reason it is well to begin with a small 
dose, say one grain at a time, and gradually 
increase it. 


The writer has given five grains 
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three times a day during several weeks with- 
out any ill effect, but experience has taught 
him that three-grain doses will do as much 
good as a larger quantity, and that failure 
with that much cannot be changed to success 
by increasing the dosage. Often it is unneces- 
sary to give even this much, but it may be 
properly pushed to this limit in doubtful 
cases. 


ON THE TREATMENT OF THE HEART 
FAILURE OF ARTERIOSCLEROSIS. 

The British Medical Journal of December 
11, 1897, contains a paper by C. R. MARSHALL 
upon this subject. He tells us that his pres- 
ent paper is merely an appendix to an inves- 
tigation which the writer made some time 
ago on the antagonistic action of digitalis 
and the members of the nitrite group. The 
research was suggested by the increasing use 
of vaso-dilators with digitalis in practise and 
the knowledge that little was known of their 
effect when given in combination. This treat- 
ment was first introduced by Huchard, to 
counteract the vaso-constricting influence of 
digitalis, and of late years it has been advo- 
cated by Balfour, Whittaker, Sansom, LeFevre, 
Da Costa, Forchheimer, Dabney, and Huse- 
mann. It has not, however, received universal 
approval (see Grainger Stewart), and further 
information on the point seemed necessary. 

The cases of heart failure in which vaso- 
dilators combined with digitalis are recom- 
mended are those in which this condition is 
associated with thick-walled arteries. Here 
the peripheral resistance is increased, and it 
is obviously undesirable to augment it. Digi- 
talis, although it braces up the heart, also 
contracts the blood-vessels, and in this way 
sets up a barrier to its cardio-tonic effect. 
When the vascular tone is lost this contract- 
ing influence is beneficial, but in the aged 
this is rarely the case. “The old bear digi- 
talis badly,” and the writer believes this is 
due to the fact that their arteries are thick- 
ened and less elastic. 

As far as the heart failure is concerned, it 
is immaterial whether the arterial changes 
are the result of age or disease. In both 
cases the course of affairs, if the disease is 
allowed to continue, is the same. The sim- 
plest case is the physiological one, if such it 
may be called. From birth to death the 
structure of the arteries seems to be grad- 
ually changing. With the approach of old 
age the arterial walls become thicker and 
their elasticity diminishes; the peripheral re- 
sistance is increased and the heart hyper- 
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trophies. But sooner or later the arterial 
blood-pressure reaches its maximum, the 
heart begins to fail, and unless treated rapidly 
runs a downward course. The disease called 
the “senile heart”’ (Balfour) has developed. 
In arteriosclerosis a similar evolution occurs; 
heart failure sooner or later appears and 
the vascular becomes a heart affection. As 
pointed out by Huber, the condition of the 
small vessels of the heart is an important 
factor in the production of this heart failure. 
These vessels undergo the same changes as 
arteries in other parts of the body, and as 
they serve for the nutrition of the heart their 
effect is greater. Under the term “cardio- 
pathies arterielles” Huchard has described 
several clinical types of this disease, but 
these are perhaps best considered as part 
of the general affection. 

From a therapeutic point of view the con- 
dition may be divided into three stages: 

1. Early stage: thickened arteries with 
slight enlargement (hypertrophy) of the 
heart; increased intra-arterial blood-pressure. 

2. Later stage: arteries somewhat thicker; 
marked cardiac hypertrophy; high arterial 
blood-pressure. 

3. Last stage: arteries unchanged or some- 
what dilated, but heart failing; marked car- 
diac dilatation; gradually sinking blood- 
pressure. 

The last two stages Huchard denotes as 
“cardio-arterielle” and “mitro-arterielle”’ re- 
spectively. The first stage he calls “arteri- 
elle” (pre-arterielle, Ferreira), although he 
believes the primary change is in the heart 
and not in the vessels; and to a certain ex- 
tent this view seems to be supported by an 
experiment of Thoma. Balfour, however, 
says “there is a consensus of opinion that 
the arterial system is that upon 
which the finger of decay is earliest laid,” 
and it is the author’s own experience. From a 
therapeutic point of view, however, the origin 
of the condition is not of great importance; 
when treatment is required the arteries are 
always changed. 

With the first and second divisions of this 
table we are not concerned. The symptoms 
are legion, and as regards treatment prob- 
ably nothing is so useful as the iodides with 
an occasional mercurial or saline purge; vaso- 
dilators are advocated by some, but this 
treatment has not met with general approval. 
When, however, symptoms of heart failure 
set in depletive measures should be avoided 
and digitalis or some other cardiac tonic 
given. The question of the vessel-contracting 
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influence of digitalis now becomes of impor- 
tance. Is it injurious? In some cases the 
author thinks not. Even in the heart failure 
of old age, or approaching old age, we some- 
times find the pulse of low tension, although 
the arteries have thick walls, and in such 
cases digitalis alone, at least in the earlier 
stages, is by no means harmful. In the 
majority of cases, however, the arterial factor 
is an important one, and as far as possible 
should be relieved. But can vaso-dilators do 
this? In other words, are nitrites or the 
members of the nitrite group antagonistic in 
this respect to digitalis? Experimental ob- 
servations lead us to conclude that they are, 
but not absolutely so. The two groups of 
substances, in fact, seem to be mutually an- 
tagonistic. As far as the effect on the blood- 
pressure of animals is concerned, digitalis 
diminishes the effect of nitroglycerin, and in 
part nitroglycerin counteracts the effect of 
digitalis. A similar action is obtained in man, 
but on account of the smaller dosage digitalis 
exerts less influence on the action of vaso- 
dilators. The commencement of action of 
these is delayed, the degree of action is some- 
what less marked, and in some cases the 
duration of action is slightly curtailed. But 
even in advanced cases of heart disease which 
have been treated with digitalis for some 
time, sodium nitrite and its allies will act, 
although the effect is often comparatively 
slight. Nitroglycerin is least affected, the 
solid organic nitrates (erythrol tetranitrate, 
mannitol hexanitrate) most. As regards nitro- 
glycerin, the delay in its action is rarely more 
than one minute, and the extent of reduction 
is but slightly modified; the principal change 
seems to be a curtailing of its effect. The 
indications for treatment are clear. For 
therapeutic purposes vaso-dilators are an- 
tagonistic to digitalis, but they seem to require 
more frequent administration than under nor- 
mal conditions. The powerful physiological 
action of nitroglycerin and the comparatively 
large toxic dose enable us to push it to a 
considerable extent. But generally this is 
unnecessary, as digitalis is only given to pro- 
duce a mild tonic effect. By carefully regu- 
lating the dose of this drug the writer believes 
that the use of vaso-dilators can to a large 
extent be avoided, but in such cases the dose 
must of necessity be small. The depressing 
effect of the vaso-dilators on the heart is of 
no therapeutic significance in this connection. 
It is true that experimentally, in large doses, 
nitroglycerin will antagonize the cardio-tonic 
effect of digitalis, but in medicinal doses the 














depressant action of nitroglycerin is compar- 
atively insignificant, and may be neglected. 

The conditions in which the combined use 
of digitalis and vaso-dilators are indicated 
are numerous. Just as the only, or almost 
the only, indication for the use of digitalis is 
a failing heart, so the only indication for 
the use of vaso-dilators is a more or less 
incompressible pulse. Wherever the two are 
combined—that is, whenever a comparatively 
high tension pulse exists with heart failure— 
the combination will be of use. These con- 
ditions need not be specified. Marshall 
refers to angina pectoris. According to one 
eminent authority, anginal attacks most usu- 
ally occur when arteriosclerosis is combined 
with coronary atheroma. It is generally 
acknowledged that cardiac pain is often ac- 
companied by contraction of the arterioles; 
but this is not invariably the case, otherwise 
vaso-dilators would always prove of service, 
which they do not. In the majority of cases, 
however, an increased peripheral resistance 
exists, and sooner or later this reacts mark- 
edly on the heart and more rapid weakening 
follows. The anginal attacks now often sub- 
side and symptoms of heart failure develop; 
as has been said, the anginal case becomes 
a cardiac one. The administration of digi- 
talis in these has not proved of unmixed 
benefit. It has toned up the heart, but it has 
contracted the vessels and the anginal attacks 
have again developed. To obviate this com- 
bination with a vaso-dilator has been tried, 
and apparently with success. 

As regards dose and administration a few 
words are necessary. It is the universal cus- 
tom to administer the combined drugs in 
mixture. This Marshall believes is a mistake. 
Digitalis acts upon the tissues very slowly. 
The most soluble preparation — digitalinum 
verum (Pharmacopeeia Germ.)—will not pro- 
duce an effect on the pulse under four to 
six hours, and with other preparations the 
delay is much longer. Sometimes it does not 
become evident for days. The vaso-dila- 
tors, on the other hand, act rapidly; nitro- 
glycerin affects the pulse within two minutes; 
within three hours its effects have usually 
passed away; sodium nitrite acts within five 
minutes and lasts the same length of time; 
erythrol tetranitrate, in the solid form, com- 
mences in twenty to thirty minutes and 
continues seven to eight hours. From the 
mixture, therefore, we shall get nothing at 
first but the effect of the vaso-dilator; later 
we shall probably be giving an excess of 
digitalis. Owing to the slow assimilation 
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and retention of digitalis in%the system we 
get practically a constant effect, at least for 
short periods, but this is not the case with 
the vascular drugs, especially where these are 
given infrequently. To keep down the ten- 
sion of the pulse nitroglycerin and sodium 
nitrite should be given at least every three 
hours, and erythrol tetranitrate every six. 
Given less frequently the patient is periodic- 
ally subjected to periods of high arterial ten- 
sion of varying duration, which is what we 
wish to avoid. As in many cases it is suf- 
ficient to give digitalis once a day after it has 
commenced to act, it would seem advisable 
to give the two substances separately —the 
vaso-dilator frequently, the digitalis less fre- 
quently. The author suggests as a type of 
combination the administration of erythrol 
tetranitrate every six hours and one of the 
French granules of digitalin every one, two 
or three days, according to the progress of 
the disease and the effects of previous treat- 
ment. If a greater vascular effect was de- 
sired nitroglycerin frequently would probably 
be most beneficial. Other combinations might 
be used, but it is essential that the drugs 
should be used rationally and with a knowl- 
edge of their pharmacological action. 

The combination of digitalis and spiritus 
eetheris nitrosi in mixture form seems highly 
reprehensible. The active vaso-dilator of 
this substance is ethyl nitrite, a gas insoluble 
in water; consequently it rapidly disperses 
when made into a mixture, and in a compar- 
atively few hours has almost totally disap- 
peared. If given at all sweet spirits of nitre 
should only be mixed with water at the time 
of administration. 


A FURTHER STUDY OF THE INFLUENCE 
OF ALCOHOL AND ALCOHOLIC DRINKS 
UPON DIGESTION, WITH SPECIAL 
REFERENCE TO SECRETION. 


An exhaustive research on this interesting 
topic, carried out by CHITTENDEN, MENDEL, 
and Jackson, and published in the American 
Journal of Physiology for March, 1898, is of 
sufficient practical value to require attention. 
Some of the more important conclusions to 
be drawn from the results of the experiments 
which they have reported may be advanta- 
geously summarized here. 

Upon the secretion of saliva, the presence 
of strong alcohol, or an alcoholic beverage in 
the mouth, has a direct stimulating effect 
leading to a sudden increase in the flow of 
saliva. This acceleration of secretion, how- 
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ever, is of brief duration. The stimulating 
effect is manifested not only by an increase 
in the volume of the secretion, but also by an 
increase in both organic and inorganic con- 
stituents. The effect produced is in no sense 
peculiar to alcohol, but is common to many 
so-called stimulants, such as dilute acid 
(vinegar), ether vapor, etc. Indeed, the 
effect is precisely analogous to that induced 
by an increase in intensity of stimulation, 
when the salivary glands are electrically 
excited through their nerves. 

As to the possibility of alcoholic fluids ab- 
sorbed from the stomach giving rise to an 
indirect stimulation of salivary secretion, or 
exercising any appreciable influence upon 
the composition of the secretion, their re- 
sults give a negative answer. Thus, alco- 
holic fluids introduced directly into the 
stomach (of dogs) by injection through 
the stomach wall, thus doing away with 
any local action in the mouth, produce no 
appreciable effect upon the rate of secretion, 
as induced by a constant external stimulus, of 
either submaxillary or sublingual saliva. Even 
doses of alcohol sufficient to produce pro- 
longed narcosis when introduced in this way 
fail to check the flow of saliva. There is 
likewise no specific influence exerted on the 
composition of the secretion. Hence, so far 
as their results go, alcohol and alcoholic 
fluids are without any specific stimulation 
of secretion while in the mouth cavity. 

Upon gastric secretion, alcohol and alco- 
holic fluids have a marked effect, increasing 
very greatly both the flow of gastric juice 
and also its content of acid and total solids. 
Further, this action is exerted not only by 
the presence of alcoholic fluids in the stom- 
ach, but also indirectly through the influence 
of alcohol absorbed from the intestines. Thus, 
ordinary ethyl alcohol introduced into the 
empty stomachs of dogs, with the duode- 
num ligated, shows a marked stimulating 
action upon gastric secretion—as compared 
with the action of water under like condi- 
tions —increasing not only the volume of 
gastric juice very greatly, but also its acidity, 
content of solid matter, etc. Moreover, alco- 
hol absorbed from the intestine, the latter 
being entirely shut off from the stomach, 
may likewise cause stimulation of the gas- 
tric glands, with a marked increase in the 
rate of secretion, etc. Whiskey, brandy, 
sherry, claret, beer, and porter, all agree 
in producing stimulation of gastric secre- 
tion. Further, as already stated, the gastric 


juice secreted under alcoholic stimulation is 
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more acid, contains more solid matter and 
more combined hydrochloric acid than tae 
ordinary secretion. It is likewise strongly 
proteolytic. 

If these results are considered in connec- 
tion with our previous observations upon the 
influence of alcohol and alcoholic drinks upon 
the purely chemical processes of gastric di- 
gestion, it is seen that side by side with the 
greater or lesser retardation of digestive 
proteolysis caused by alcoholic beverages 
there occurs an increased flow of gastric 
juice rich in acid and of unquestionable di- 
gestive power. The two effects may thus 
normally counterbalance each other, though 
it is evident that modifying conditions may 
readily retard or stimulate the processes in 
the stomach according to circumstances. 
Foremost among the latter is the rapid dis- 
appearance of alcohol from the alimentary 
canal. 

Since any influence exerted by alcohol or 
alcoholic beverages upon the solvent or 
digestive power of the gastric juice in the 
stomach must depend upon the presence of 
alcohol in the stomach contents, it follows 
that the tendency toward rapid removal of 
the alcohol from the alimentary tract by ab- 
sorption must necessarily diminish corre- 
spondingly the extent of the retardation of 
gastric digestion which the presence of alco- 
hol in the stomach may occasion. Since, 
however, the stimulation of gastric secretion 
induced by alcohol is brought about not only 
by the direct action of alcohol in the stom- 
ach, but also by the indirect action of alco- 
hol absorbed from the intestine, it follows 
that possible inhibition of the digestive action 
of the gastric juice would probably be of 
shorter duration than the stimulation of se- 
cretion, and that consequently in the body 
alcoholic fluids would hardly lead to any 
retardation of gastric digestion. This point 
has been very carefully and thoroughly tested 
by numerous experiments on healthy dogs 
with gastric fistule, using proteid test meals, 
with the result that, certainly in the stomachs 
of dogs, digestion is not retarded in any pro- 
nounced degree under the influence of alcohol 
or alcoholic fluids. Of hastened digestion, the 
results obtained give little or no suggestion, 
and we must therefore conclude that the two 
diverse factors above referred to more or less 
counterbalance each other, so that gastric 
digestion in the broadest sense of the term is 
not markedly varied under the influence of 
alcohol or alcoholic fluids. This conclusion, 
it may be mentioned, stands in perfect har- 











mony with the results of the investigations of 
Zuntz and Magnus- Levy regarding the influ- 
ence of alcohol (beer) on the digestibility and 
utilization of food in the body. These inves- 
tigators found by a series of metabolic ex- 
periments on men with diets largely made up 
of milk and bread, and on individuals accus- 
tomed and unaccustomed to the use of alco- 
holic beverages, that the latter did not in any 
way diminish the utilization of the food by 
the body. 

Especially worthy of note is the rapid dis- 
appearance of alcohol from the stomach and 
alimentary tract when alcoholic fluids are 
taken. As results show, the introduction of 
200 cubic centimeters of thirty-seven-per-cent. 
alcohol into the stomach of a dog with the 
duodenum ligated at the pylorus may be fol- 
lowed by the nearly complete disappearance 
of the alcohol in three to three and a half 
hours by absorption through the stomach 
walls into the blood. With the outlet from 
the stomach into the intestine open, the rate 
of absorption of alcohol is greatly increased. 
We may well believe, as stated by Ogata, 
that when six to eight grammes of alcohol 
is taken into the stomach in the form of 
wine or beer, that eighty to ninety per cent. 
of the alcohol will disappear from the alimen- 
tary tract inside of half an hour. Indeed, the 
writers’ experiments on dogs with gastric 
fistule lead to this conclusion. Thus, in one 
experiment fifty cubic centimeters of twenty- 
per-cent. alcohol was introduced into the 
stomach, and on withdrawing the stomach 
contents half an hour later no alcohol what- 
ever was found in the forty cubic centimeters 
of fluid obtained. In view of this rapid dis- 
appearance of alcohol from the alimentary 
tract it is plain that alcoholic fluids cannot 
have much, if any, direct influence upon the 
secretion of either pancreatic or intestinal 
juice. 


THE TREATMENT OF IDIOPATHIC 
* ULCERS OF THE CORNEA IN 
CHILDREN. 

Mr. JoHN GRIFFITH in Treatment of De- 
cember 9, 1897, in speaking of vascular or 
strumous ulcers of the cornea, emphasizes 
the fact that the symptoms are invariably 
severe, that the poor sufferer avoids the light, 
and mopes away in a corner of the room with 
his head buried in a pillow or in his hands 
damped with tears. The lacrimation is pro- 
fuse, the scalding tears spurting out from 
between the lids when an attempt is made to 
separate them. The nose also runs with 






































REPORTS ON THERAPEUTIC PROGRESS. 399 


lacrimal secretion, in consequence of which 
we find eczema around the nasal orifices as 
well as the palpebral fissures. The blepharo- 
spasm is extreme, and a proper examination 
often demands a general anesthetic. 

The poor parents are troubled at seeing 
their child, perhaps their only one, suffer in 
this manner, and it is difficult for them to 
carry out the treatment prescribed. 

Here is a child, predisposed by heredity 
to low types of inflammation, and rendered 
weak through errors of diet, bad hygiene, 
or protracted convalescence after one of the 
exanthems, suffering from strumous keratitis. 
How are we to cure it? The cornea, being 
by nature an avascular structure, constitutes 
one of the earliest indicators of physical 
weakness; it is, in fact, a natural tissue- 
dynamometer. 

The constitutional treatment recommended 
in the other forms of keratitis will hold good 
here; it will only be necessary to enter into 
the question of local treatment. 

An ointment composed of atropine, cocaine, 
and yellow oxide of mercury, applied night 
and morning, with massage, is sufficient in 
most instances to effect a rapid cure. 

B Hydrarg. oxidi flav., gr. x; 

Cocain. hydrochlor., gr. x; 
Atropine sulphat., gr. ij; 
Vaselini puriss., 3 j. 

Fiat ung. Nocte maneque utend. 

Should the eye be intolerant of the mer- 
curial salt, it must be left out till the symptoms 
are subsiding. If the ointment still irritates, 
the following drops should first be applied: 

B Acidi borici, gr. xv; 

Cocain. hydrochlor., gr. x; 
Atropin. sulphat., gr. ij; 
Aque destillat., ad 3 j. 

Ft. gutte. Ter die utend. 


Should the lacrimation still be profuse and 
dermatitis ensue, the strength of the atropine 
should be increased, for it will arrest the se- 
cretion of tears—the source of the eczema— 
and exert then more fully its sedative action. 
The eczema must be treated with boric acid 
ointment. 

If after a fortnight or three weeks’ treat- 
ment the symptoms do not subside, one of 
two methods may be adopted—either anes- 
thetize the child and cauterize the ulcers, or 
better still, paint the outside of eyelids with 
some pure nitrate of silver stick. It is a plan 
recommended by Argyll-Robertson, and the 
rapidity with which the symptoms subside is 
simply marvelous. Another plan of treating 
chronic ulcers is to evert the eyelids and 
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paint the conjunctiva with a solution of ni- 
trate of silver (gr. x,ad 3 j), even if they are 
not secondary to conjunctivitis. This pro- 
cedure Griffith has found serviceable, though 
it should only be adopted when the ulcers 
are of long standing. 

A few remarks as to the general care of 
the child. Daily outdoor exercise is very 
necessary; tinted goggles are far preferable 
to bandages or shades; and during the day- 
time the child should never be allowed to be 
in darkness—merely a dim, religious light— 
for otherwise the photophobia will become 
exaggerated, and the resulting blepharospasm 
will originate a chronic state of affairs which 
we wish to avoid. Stooping the head is bad 
and encouraged by the use of broad shades, 
but obviated by tinted goggles. 

In conclusion, Griffith mentions the like- 
lihood of corneal perforation and prolapse of 
iris. If Descemet’s membrane is seen pro- 
truding as a vesicle, a timely paracentesis of 
the anterior chamber will anticipate Nature 
and be less harmful. If an anterior synechia 
has been acquired, an iridectomy at a later 
date may be required. 


A REVIEW OF THE LITERATURE OF 
KOCH'’S TUBERCULIN “R.” 


J. Dutton STEELE sums up the facts in 
regard to this bacterial product in the /néer- 
national Magazine for December, 1897, as 
follows: 

The new preparation, if uncontaminated, 
does not seem to be more harmful than the 
old tuberculin if very carefully given. The 
dosage suggested by Koch is probably too 
severe. Much is left to be desired in the 
preparation of the material. In its present 
form it is usually contaminated. The great- 
est element of danger is the possibility of the 
presence of living tubercle bacilli. It may 
also contain streptococci, diplococci, staphy- 
lococci, and various saprophytic bacteria. 
Certain outputs of the substance are clearly 
stronger than others and more likely to cause 
serious reaction. 

The injections are accompanied by much 
discomfort to the individual. The point of 
entrance of the needle usually becomes the 
seat of considerable inflammatory reaction 
and occasionally of abscess formation. Much 
of this may be accounted for by the contami- 
nation of the preparation or faulty asepsis in 
its administration; but even in the absence 
of the former and with extreme care in the 
latter, as in the series reported by Bussenius, 
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some infiltration may occur. Very marked 
systemic reaction occurred in some part of the 
course of injection, but there is a reasonable 
suspicion that this may be caused by the ap- 
parent variation in strength of the prepara- 
tion. It is possible that, if this uncertainty 
is Overcome, immunity against the products 
of the microbe may be reached without un- 
due reaction. 

The immediate effects of the preparation 
upon existing lesions of the lung, larynx and 
middle ear are too indefinite to admit of any 
certain opinion being formed concerning 
them. In lupus, in various suppurating 
tracts, and in one noticeable case of tuber- 
culosis of the uterus and its appendages, the 
remedy seemed to be of value; but whether 
of greater worth than the old tuberculin can 
only be determined by longer observations. 

Koch’s experiments apparently established 
the fact that in them an immunity against 
both the bacteria and their products could 
be obtained, and inasmuch as several patients 
after completing the course of injections stip- 
ulated by Koch received large doses of the 
old tuberculin without reaction, it would 
seem as if an immunity against the products 
of the bacilli could be produced in man. 
Whether such individuals possess also an im- 
munity against the bacteria themselves, and 
therefore are protected against reinfection, 
must be settled by observations extending 
over a longer period of time. The observa- 
tion of Baudach in this connection is perti- 
nent: “The question of the production of 
immunity is unsettled. If there is none pro- 
duced, then the only point of difference be- 
tween tuberculin ‘R’ and the old tuberculin 
is the greater toxicity of the former. The 
class of cases in which the use of the remedy 
is justifiable is very limited.” 


THE TREATMENT OF APOPLEXY. 


In the first number of La Médecine Moderne 
for 1898 GrassET, in speaking of the treat- 
ment of apoplexy, refers first to the useful- 
ness of revulsion, and secondly, to the means 
that should be resorted to for modifying 
arterial tension. For this purpose he believes 
that venesection is useful in many cases, par- 
ticularly if there is circulatory excitement 
and general turgescence. Revulsion is to be 
obtained by the use of purgatives. Repeated 
small doses of calomel in milk may be used, 
or if these are not sufficient, the following 
mixture may be given every quarter of an 
hour until the bowels are moved: 
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B Croton oil, I minim; 

Castor oil, 

Oil of sweet almonds, of each 1 ounce; 

Syrup of lemon, 2 ounces. 
It may be well to aid the movement of the 
bowels by the use of glycerin injections, or 
of oil, or by the use of sulphate of sodium 
solutions. Counter-irritation by the way of 
mustard plasters to the arms and legs may 
be used. If albuminuria does not exist as a 
result of renal disease, blisters may be ap- 
plied to the thighs. Should a condition of 
cardiac and circulatory feebleness develop, 
ammonium may be given or caffeine may be 
used. In other instances camphorated oil 
(ten-per-cent. strong) may be given in the 
dose of fifteen to thirty minims every few 
hours; and finally, injections of artificial serum 
are suggested. These, however, we should 
regard as dangerous. After the acute symp- 
toms have passed by care should be taken to 
support the patient by the use of milk and 
bouillon, by the administration of bitter tonics, 
such as kola, and perhaps by the use of cognac 
or other concentrated alcoholic stimulant. 


THE TREATMENT OF FATTY HEART. 


PriguetT in La Presse Médicale, No. 7, 
1897, discusses the causes of fatty heart and 
its treatment. It comes, as he points out, 
in the obese and gouty and as a result of 
chronic poisonings, such as antimony and 
arsenic; it also follows the infectious dis- 
eases, such as typhoid and puerperal fever in 
particular. Where it occurs in the obese and 
is not a true fatty degeneration, the adminis- 
tration of thyroid gland may be of advantage; 
if the patient is accustomed to the gland 
moderate exercise is permissible. A proper 
diet should also, of course, be ordered for 
such patients. Laxatives should be freely 
given and diuretic waters should be admin- 
istered. There should be an absolute avoid- 
ance of alcoholic liquors and of tobacco. 

Pliquet believes that the efficacy of thyroidal 
preparations in such cases is incontestable. 
Where the heart has undergone fatty degen- 
eration good results are obtained by the use 
of caffeine and ether, or sparteine may be 
given subcutaneously as follows: 

R Sulphate of sparteine, 15 grains; 

Distilled water, 2 ounces. 
Ten to twelve minims of this solution may 
be given hypodermically every two hours. 

Pliquet believes that sparteine is particu- 
larly of value because of its long-sustained 
influence upon the heart. It may be given 
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by the mouth in one per cent. in the dose of 
twenty to thirty drops three times a day, or 
in pill form with a little extract of cinchona, 
as in the following pill: 
BR Extract of sparteine, 8 grains; 
Extract of cinchona, 40 grains. 
Make into twenty pills and use two to four a day. 


Preparations of kola and coca are also use- 
ful in some of these cases. Where there has 
been acute intoxication, with secondary fatty 
heart, sudden cardiac collapse may have to 
be combated by inhalations of oxygen, injec- 
tions of ether, caffeine, and of camphorated 
oil. The use of arsenic in many cases of 
fatty heart also produces very good results. 
In all patients with fatty heart the adminis- 
tration of chloroform should be resorted to 
with the greatest possible caution, and if pos- 
sible avoided. 


THE TREATMENT OF DYSPEPSIA. 


In Revue de Thérapeutique of January 15, 
1898, we are told that Rospin recommends 
the following prescription in those cases as- 
sociated with pain and pyrosis: 

BR Hydrated magnesia, 20 grains; 

Subnitrate of bismuth, 6 grains; 

Prepared chalk, 8 grains; 

Bicarbonate of sodium, 15 grains. 
These parts are made into one powder and 
twenty similar powders are given to the 
patient. One of these is taken three hours 
after meals. Should the painful symptoms 
be excessively severe one-sixtieth of a grain 
of hydrochlorate of morphine or one-sixth of 
a grain of powdered opium may be placed in 
each cachet. For the arrest of acetic fer- 
mentation absolute avoidance of alcoholic 
drinks must be insisted upon, and where 
lactic fermentation is marked the quantity of 
fruit eaten should be limited. Such cases 
may be benefited by the administration of 
fluoride of ammonium 15 grains, distilled 
water 10 ounces, and one or two teaspoon- 
fuls of this solution given three times a 
day when the discomfort is felt. Where 
butyric acid fermentation is present, which is 
a more rare condition, Robin uses the double 
iodide of bismuth and cinchonidin under the 
name of erythrol, as follows: 

B Erythrol, 1-6 to I grain; 

Hydrate of magnesia, 2 to 4 grains. 
To be placed in a cachet and taken after meals. 


In many instances two small doses of arse- 
nic or bromide of potassium or Fowler’s or 
Pearson's solution may be given with advan- 
tage. In those cases where the dyspepsia 
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depends upon hepatic congestion and cir- 
rhosis, hydrotherapeutic measures may be 
resorted to and mild alkaline waters, such as 
those of Vichy or Carlsbad, may be taken. 
In other instances the waters of Homburg 
are advantageous. In those cases where there 
is cardiac disturbance along with the dyspep- 
sia, the use of tobacco must be stopped, alco- 
hol used in moderation, and tea and coffee 
taken only in small quantities. The evening 
meal should consist entirely of vegetable ma- 
terial and bread should be forbidden. In the 
way of medication it will be useful to apply 
a certain amount of friction over the precor- 
dial region, and it may be necessary where 
there is cardiac pain to apply the following 
ointment to the precordium: 
BRB Veratrin, 2 grains; 
Extract of opium, 12 grains; 
Essence of turpentine, 30 minims; 


Essence of peppermint, 12 drops; 
Benzoated lard, I ounce. 


A small part of this is to be rubbed into the 
precordium once or twice a day. In other 
instances a capsule of ether will exercise a 
favorable influence in bringing up wind. 
Should there be marked dyspnea along with 
cardiac disease, good results often follow the 
inhalation of oxygen. The gas should be 
slowly taken to the extent of five to ten 
quarts. 

Should syncopal attacks come on, inhala- 
tions of nitrite of amyl are useful and caffeine 
may be administered at the same time. For 
allaying nervousness, valerianate of ammo- 
nium may be given or the following prescrip- 
tion may be used: 

B Arsenite of potassium, 1% drachms; 

Cherry laurel water, 2% drachms; 


Ether, I ounce; 
Essence of valerian, 4 ounces. 


S.: A dessertspoonful to a tablespoonful every two 
hours until the symptoms disappear. 


Should the symptoms persist in spite of treat- 
ment, it will be necessary for the patient to 
leave his business and go to a health resort 
for the improvement of his general condition. 


A PRESCRIPTION FOR TENDERNESS OF 
THE GUMS. 


B Hydrochlorate of cocaine, 2 grains; 
Chloroform, 15 minims; 
Glycerin, 6 drachms; 
Essence of roses, 6 drops. 
Apply a small quantity to the painful portion of the 
gum. 


— Journal de Médecine de Paris, Jan. 23, 1898. 


TREATMENT OF CATARRH OF THE 
BLADDER. 

In catarrh of the bladder with pain in the 
posterior part of the urethra and inflamma- 
tion of the prostate or epididymis, we are 
told by the Journal de Médecine de Paris of 
January 23, 1898, that the following prescrip- 
tion may be used with advantage: 

B Hydrochlorate of morphine, 4 grains; 

Sulphate of atropine, 1 grain; 

Distilled water, 7 ounces. 
Inject into the rectum seventy-five minims of 
this solution. Its good effects will be noticed 
in ten or fifteen minutes. If there is much 
fever Scharff recommends the injection into 
the rectum three times a day of seventy-five 
minims of the following solution: 

B Hydrochlorate of cocaine, 15 grains; 

Antipyrin, 
Salicylate of sodium, of each 160 grains; 
Distilled water, 3% ounces. 


THE TREATMENT OF ACUTE ARTICULAR 
RHEUMATISM BY INTRAVENOUS 
INJECTIONS OF CORROSIVE 
SUBLIMATE. 


In the Centralblatt fiir die Gesammte Thera- 
pie for January, 1898, SINGER speaks of this 
treatment. After admitting that the various 
preparations of the salicylates represent to 
some extent a true specific for rheumatism, 
and commenting upon the fact that the dis- 
ease probably depends upon microbic in- 
fection, he suggests that it might be well to 
introduce into the blood current some anti- 
septic substance directly without having this 
substance absorbed by the intestine or skin. 
As the salicylates do not lend themselves 
readily to intravenous injections Singer has 
employed sublimate injections. He tried this 
treatment upon eleven patients in the general 
hospital in Vienna suffering from acute 
articular rheumatism. The injections were 
made into a vein at the elbow, constriction 
of the arm being made so as to produce 
engorgement of these veins. The injection 
was made after the part had been thoroughly 
washed and disinfected by means of a Pravaz 
syringe (which holds from twenty to thirty 
minims). The following prescription was 
employed: 

B Corrosive sublimate, 

Chloride of sodium, of each 2 grains; 
Distilled water, 160 minims. 

The needle having been inserted into the 
vein towards the trunk the bandage upon 
the upper part of the arm was removed, and 
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the fluid was injected very slowly indeed into 
the vessel; afterwards the puncture was closed 
by iodoform gauze. In no case did the author 
observe thrombosis in the vein after the in- 
jection, and he practised the method upon 
the two arms alternately, using from six to 
eight injections. The patients were not 
troubled with any evidences of stomatitis. 

Singer asserts a remarkable diminution in 
the articular pains takes place, this being 
rapid, constant, and in proportion to the ap- 
plication of the remedy. Usually within half 
an hour of the application the effect is mani- 
fest. The febrile movement is also moderated. 
Four out of the eleven cases treated had car- 
diac trouble; out of the seven other cases 
three presented cardiac complications during 
the course of the treatment. 

Singer believes that the contraindications 
to this treatment are general debility, the 
existence of renal disease, and idiosyncrasy. 
Symptoms of mercurialism can be controlled 
if the minute that they appear the treatment 
be stopped. 


TREATMENT OF DYSMENORRHEA. 


The following formula is given in Les 
Nouveaux Remédes of January 24, 1898: 
B_ Tincture of hydrastis canadensis, % ounce; 
Viburnum prunifolium, % ounce. 
Ten drops every two hours. 


A PRESCRIPTION FOR VOMITING OF 
PREGNANCY. 
BR Hydrochlorate of hydrastinine, 15 grains; 
Distilled water, 3 drachms. 
Fifteen to 30 minims hypodermically. 


—Les Nouveaux Remédes, Jan. 24, 1898. 


TREATMENT OF GONORRHEA. 


In the Revue Pratique Obstétrique et de 
Gynecologie for January, 1898, the following 
formule are given for the treatment of this 
disease; the statement first being made that 
solutions of formalin in the proportion of 
1:10,000 should be used for injection pur- 
poses four times a day. For the prevention 
of erections and nocturnal emissions Finger 
recommends: 

B Camphor, 2 grains; 

Mucilage of acacia, 3 ounces; 
Two teaspoonfuls every two or three hours. 


Or, 
B Pure lupulin, 15 grains; 
White sugar, 30 grains. 
Divide into ten powders and take three of these a day. 
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Or, 


B Lupulin, 15 grains; 
Hydrochlorate of morphine, I grain; 
White sugar, 30 grains. 

Make into ten powders and take three a day 


Or again, 


B Lupulin, 15 grains; 
Camphor, 2 grains; 
Extract of hops, a sufficient quantity to make ten 
pills, of which six should be taken a day. 
Or, 
B Powdered digitalis leaves, 4 grains; 
Lupulin, 15 grains. 
Make into ten powders. Take one three times a day. 
Or, 
B_ Bromide of sodium, 2 to 4 drachms; 
Camphor and lupulin, of each 8 grains. 
Make into ten powders and take one of these night 
and morning. 


Or, 


B Monobromate of camphor, % drachm. 

Make into six cachets and give three or four cachets a 
day. 

In some cases antipyrin is a useful anal- 
gesic when prescribed in the dose of ten to 
twenty grains, and the same may be said of 
the citrate of cornutine in the daily dose 
of one-tenth of a grain. 


TREATMENT OF COUGH OF PHTHISIS. 


The following prescription is given by the 
Journal de Médecine de Paris of January 23, 
1898: 

B Fluid extract of hydrastis canadensis, 

Fluid extract of ergot, of each 6 drachms. 

Four or five times a day after food, administer 30 to 
40 drops of this solution in a little water. 

It is asserted that hydrastis canadensis 
promptly checks the cough, and that the 
muco-purulent expectoration is markedly di- 
minished. 


THE USE OF RECTAL INJECTIONS OF 
SALT WATER IN PLACE OF INJEC- 
TIONS OF ARTIFICIAL SERUM 
INTO THE VEINS. 


The Journal de Médecine de Paris tells us 
that PaucHeTt has used salt water in the 
proportion of 8 per rooo in hemorrhages 
after surgical operations and in parturition 
by means of rectal injections, with very good 
results. 

It is well known, of course, that these in- 
jections can be given intravenously in case 
of great hemorrhage accompanied by shock, 
and that they frequently do a great deal of 
good. So, too, subcutaneous injections of 
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artificial serum are often exceedingly valu- 
able. Pauchet claims, however, that the use 
of saline solution by the bowel is followed by 
good results and has none of the disadvantages 
of either intravenous or hypodermic injection. 
The patient receives a rectal injection of a 
pint of hot salt solution, and this may be re- 
peated if the collapse is great or the hemor- 
rhage has been great, two or three times in 
the course of a day. He has known of cases 
where as much as three quarts have been 
absorbed in the course of twenty-four hours. 
Should the bowel become intolerant then 
other methods have to be resorted to, but 
Pauchet asserts that the pulse improves, the 
urine becomes abundant, the mouth becomes 
moist, and that this treatment also seems to 
diminish the vomiting following the use of an 
anesthetic. A similar recommendation to that 
of Pauchet is made by Fieux in regard to 
post - partum hemorrhage, he also claiming 
that such injections are an exceedingly val- 
uable method of treatment. 


HYPODERMIC INJECTIONS. 


The following formule are given by Les 
Nouveaux Remédes of January 24, 1898, for 
the use of hydrobromate of quinine: 

B Neutral hydrobromate of quinine, I5 grains; 

Distilled water, 2% drachms. 
To be given in the dose of from 15 to 60 minims. 


’ Or, 


B Basic hydrobromate of quinine, 15 grains; 
Antipyrin, 30 grains; 
Distilled water, 2% grammes. 
Fifteen to 45 minims at a dose. 
For the treatment of uremia Bricon and 
Poullet suggest: 
B Hydrochlorate of pilocarpine, 2 grains; 
Distilled water, 2% grammes. 
Ten to 30 minims to be given hypodermically in case 
of uremia. 
[We believe that this should be resorted to 
with caution.—EDp. | 
Crédé is credited with the use of a similar 
prescription for puerperal eclampsia. [This 
is certainly contraindicated unless the circu- 
lation is exceedingly strong.—Ep. | 


THE TREATMENT OF HEMOPHILIA BY 
THYROID GLAND. 


DELACE has reported the case of a woman 
who because of hemophilia suffered from 
excessive anemia. The facies were exsan- 


guinated in appearance, the mucous mem- 
branes absolutely colorless. 


The gums bled 
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easily on touch, and the extremities and body 
were covered with a purpuric rash. Men- 
struation was profuse and lasted from twelve 
to fourteen days. She was treated by the 
various hemostatics and by repeated injec- 
tions of ergotin without much result. Seeing 
that Vigier had employed capsules of thyroid 
gland in the treatment of metrorrhagia, De- 
lace concluded to try this remedy, and three 
capsules of thyroid gland were given each 
day, with the result that the loss of blood 
was immediately arrested. The patient gained 
in weight, the purpuric spots disappeared, the 
gums became firm, and some color began to 
appear in the face. Cardiac palpitation was 
decreased. At no time was the dose greater 
than three capsules a day.— Journal de Méde- 
cine de Paris, Jan. 23, 1898. 


THE USE OF METHYLENE BLUE IN 
THE TREATMENT OF DIABETES 
MELLITUS. 


Our attention is called to this matter by 
La Médecine Moderne of January 22, 1898. 
A man of fifty-three years, suffering from 
headache and general malaise and other evi- 
dences of diabetes mellitus, including glyco- 
suria and albuminuria, received five to eight 
grains of methylene blue, and under these 
circumstances the albumen materially dimin- 
ished and the sugar markedly decreased in 
quantity. The quantity of urine was also 
decreased. In a second case the results were 
equally satisfactory. In this instance four 
pills of methylene blue to the amount of two 
grains each were administered each day with 
marked benefit. One advantage of this treat- 
ment is that it tends to relieve any neuralgic 
pains from which the patient may be suffer- 


ing. : 


THE TREATMENT OF POISONING BY 
MUSHROOMS. 

La Presse Médicale of January 12, 1898, 
contains the following recommendations in 
regard to this treatment, it having been car- 
ried out with success a number of times. 

First, half an ounce of castor oil in black 
coffee was given, and after this a warm 
rectal injection containing one pint of water, 
some senna, and six drachms of sulphate of 
sodium. 

After the bowels had been thoroughly 
moved, a second warm injection containing 
one and a half pints of warm water and 
twenty drops of belladonna was given, and 
for distinct antidotal purposes full doses of 














atropine in boiled distilled water were ad- 
ministered hypodermically. 

Venesection was also resorted to to re- 
move poisoned blood from the body and to 
allay arterial tension, and after this had been 
done intravenous injection of a pint of arti- 
ficial serum was performed, the temperature 
of the fluid being that of the body. Gentle 
stimulation was resorted to and cups of hot 
tea and coffee and hot punch were admin- 
istered. 


THE TREATMENT OF ABORTION. 


In the Medical News of November 6, 1898, 
H. J. GARRIGUES writes upon this old topic, 
which always possesses interest to the general 
practitioner. In the course of his paper he 
points out that the treatment may be prophy- 
lactic or curative. The former is especially 
called for in cases of habitual abortion, in 
which a history of syphilis is so frequently elic- 
ited; and by instituting specific treatment of 
the husband, the wife, or both, it may be pos- 
sible for pregnancy to be completed. It may 
be necessary for the patient to change her 
occupation or location of residence, especially 
if the latter should be in a malarious district. 
Sometimes a uterine displacement exists 
which may be remedied before pregnancy 
occurs. If no such indications are found, 
the writer has sometimes succeeded in pre- 
venting abortion by having the patient re- 
main in bed during the week corresponding 
to what would be a menstrual period if preg- 
nancy had not occurred. Confinement to the 
bed should continue from two days before 
menstruation would be due under non-preg- 
nant circumstances to five days after. At 
the same time a teaspoonful of fluid extract 
of viburnum prunifolium should be adminis- 
tered three times aday. During the remain- 
ing three weeks moderate exercise in the 
open air is indicated, and at the same time 
iron, quinine, red bone-marrow, arsenic and 
phosphorus may be given with benefit. In 
the author’s opinion this is a better plan 
than forced and complete rest during the 
whole of pregnancy, which treatment is very 
weakening and may assist in the causation of 
abortion or make the patient less fit for the 
ordeal of childbirth. Coition, dancing, horse- 
back riding, bicycling, gymnastics, and all 
Sorts of sports or fatiguing work must be 
absolutely forbidden. 

If abortion threatens, as indicated by loss 
of blood from the uterus, it becomes necessary 
to decide if further prophylactic measures are 
advisable. Under these circumstances it is 
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often possible to prevent abortion by means 
of complete rest and the administration of 
viburnum prunifolium, opium suppositories, a 
saline, and the application of an ice-bag to 
the hypogastrium. If hemorrhage is consid- 
erable or has continued long, if the cervical 
canal is open, if the ovum is felt projecting 
into the vagina, abortion is inevitable, and 
then the sooner the uterus is emptied the 
better it will be for the patient. 

The old treatment, consisting in vaginal 
injections of ice- water, tamponade, and re- 
moval of the ovum, exposes the patient to 
great danger, and at best leads to a tedious 
recovery. Garrigues rarely uses a tampon. 
The indications for its use are only when 
there is great weakness, necessitating a bet- 
ter general condition of the patient before 
having recourse to operative interference, 
and also when,-on account of unfavorable 
surroundings, it is wise to remove the patient 
to a hospital. 

In many (even new) books the use of tents 
for producing dilatation of the cervical canal 
is recommended. The writer is opposed to 
the employment of any kind of tent except 
that, if it is deemed necessary for other rea- 
sons to tampon, he uses iodoform gauze in the 
upper part of the vagina, and introduces a 
portion of the gauze into the cervical canal. 
If immediate dilatation is necessary it is, in 
his opinion, much better to use either the ex- 
panding or coniform dilators. If a tampon is 
used, only the portion which is placed in the 
upper part of the vagina should be composed 
of iodoform gauze. The portion of the tam- 
pon in the lower part of the vagina should 
be made of pledgets of absorbent cotton 
wrung out of a one-per-cent. creolin emul- 
sion, and should be inserted with the aid of 
a Sims speculum, and so tightly packed that 
it effectively prevents any loss of blood. 

In most cases it is the author’s practise to 
dilate the cervical canal instrumentally. For 
abortion occurring during the first three 
months of pregnancy, all that is required for 
this purpose is a set of conical, hard-rubber 
dilators, or a dilator embodying the principle 
of a glove-stretcher. During the fourth and 
fifth months a higher degree of dilatation is 
required, and for this purpose he employs a 
set of olive-shaped hard-rubber dilators. The 
set consists of ten olives, ranging in circum- 
ference from 33 to 68 millimeters. At a 
later date of pregnancy Hank’s large dila- 
tors, ranging from 73 to 137 millimeters, are 
very useful. When the necessary degree of 
dilatation has been effected, the uterine cav- 
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ity may be emptied. Much less violence is 
required in introducing dilators than in forcing 
a finger through a closed os, as has been rec- 
ommended. 

For the purpose of emptying the uterus, 
Thomas’ small dull wire curette is useless, 
and may lead the operator into an erroneous 
belief that the cavity is empty. On the 
other hand, his large dull wire curette, with 
an opening admitting the tip of a forefinger, 
is an admirable instrument for the purpose 
of both loosening the ovum from the walls 
of the uterus and removing it by seizing it 
between the instrument and the index-finger, 
as well as for scraping off the decidua vera. 
Formidable as the instrument appears, the 
writer has used it many times with the great- 
est satisfaction. Before the end of the second 
month of pregnancy it is too bulky, and in 
such cases he employs the old Recamier 
curette, which also is dull, but much smaller 
and better adapted for this period. At a 
very early stage, say at the end of the first 
month, it is even necessary to use Simon’s 
sharp spoon or Sims’ curette. For the re- 
moval of the fetus, a blunt forceps with 
heart-shaped or oval rings is required, and 
the same instrument may, in rare cases, be 
necessary to assist in removing the placenta; 
but in nearly all cases he prefers the com- 
bined use of the finger and the large dull 
wire curette. By using moderate force one 
can safely scrape as long as anything comes 
away. When the uterus has been emptied 
and is small, it is only necessary to pack 
the vagina as described above. If it is 
larger, say corresponding to three months’ 
gestation, it is his practise to pack the uterine 
cavity with iodoform gauze before tamponing 
the vagina. The tampon is removed the fol- 
lowing day, and after that a vaginal douche 
of one-per-cent. carbolized water is given 
twice daily. The patient should remain in 
bed at least one week. 

Immediately before and after curettage the 
uterine cavity should be flushed with two 
pints of a one-per-cent. creolin emulsion, 
which is both antiseptic and hemostatic. 
For this purpose the author uses a single 
current metal tube. There is no advantage 
in combining the curette and irrigation tube 
in one instrument. He prefers, on the con- 
trary, to distinctly see what is scraped away. 
To use the finger as a curette is in most cases 
unsatisfactory, even when one hand is used 
for pressing the fundus down. The finger is 
often arrested at the internal os or does not 
reach the uppermost part of the cavity, and 


at all events it can only be used to separate 
the ovum from the uterus, and cannot re- 
move the decidua vera. 

When the uterus is empty and the tampon 
has been applied, ergot may be administered 
to the best advantage, and it should be con- 
tinued in doses of one teaspoonful three times 
daily until an ounce has been taken. 

Should pain be an element, which is excep- 
tional after the uterus is empty, there is no 
objection to the administration of an opiate. 
In most cases it is certainly advisable to em- 
ploy anesthesia. It is hardly necessary to say 
that the rules of clean midwifery should be 
carefully observed. 

Should pregnancy be terminated after the 
fifth month, and the placenta not be expelled, 
either by the uterine contractions or by 
Crédé’s method, it is better to tampon the 
uterus and vagina as described before, and 
await further developments. If the placenta 
does not come away within twenty four hours 
the dressing should be renewed and left in 
place a day longer, and then if the placenta 
yet remains within the uterus its mechanical 
removal is positively indicated. The intra- 
uterine use of steam has of late been recom- 
mended, but it has been found in cases in 
which hysterectomy has subsequently been 
performed that it requires four weeks before 
the cauterized tissue is regenerated. Experi- 
ence in other conditions in which Garrigues 
has used steam after curettage has shown 
that its use is often followed by a protracted 
purulent discharge. Consequently, its em- 
ployment does not seem advisable. 

That the treatment advocated in this paper 
may be used even when the os is closed fol- 
lows from its applicability to cases of induced 
abortion. The writer has had but four such 
cases, which were described in a paper read 
before the American Gynecological Society. 
The operation was performed at the end of 
the first, the second, and the fourth months, 
and at the end of the seventh week of preg- 
nancy. All the patients made good recov- 
eries within a week, and at no time were 
seriously ill. 

Our resources are limited for the treatment 
of septic cases, and the prognosis should be 
very guarded. If the fetus, ovum, or pla- 
centa is retained, or should there be hem- 
orrhage, the cervix must be dilated and the 
uterus curetted and washed out. In doubt- 
ful cases it is often better to refrain from 
curetting, for by this operation the protective 
wall which Nature throws out may be de- 
stroyed, and infectious germs given a ready 




















means of penetrating to the deeper tissues. 
Under all circumstances great attention must 
be paid to the general treatment in septic 
cases. The patient should be given as much 
whiskey or brandy as she can tolerate—twelve 
ounces or more during the twenty-four hours. 
Salophen given in five-grain doses every three 
hours has seemed beneficial. It is needless 
to say that the bowels should be kept open. 

In localized septic cases a treatment simi- 
lar to that recommended for simple abortion 
is indicated. In septicemia whether or not 
local treatment is necessary will depend upon 
the obtaining circumstances. 


THE TREATMENT OF SCIATICA BY 
LOCAL APPLICATIONS. 


This somewhat unusual method of treating 
sciatica is recommended in a Paris thesis. 
The treatment consists in applying by means 
of a compress half an ounce of pure hydro- 
chloric acid over the course of the painful 
nerve, and after this a bandage is applied 
enveloping the part. An ointment is applied 
tothe burn. The method is somewhat pain- 
ful, and in a short time white blisters filled 
with serum appear, but these in turn disap- 
pear in the course of a few days. GENNATAS 
asserts that after the first application the 
patient is relieved, and that after a few days 
another application should be made to the 
spot near-by the first. In the cases Gennatas 
treated a cure was produced after the appli- 
cations during fifteen to twenty-five days.— 
Journal de Médecine de Paris, Dec. 19, 1897. 


THE TREATMENT OF TUBERCULOSIS BY 
CINNAMIC ACID. 


HeEusseR and LANDEW have treated a 
large number of tuberculous patients by this 
means. The drug is to be given hypoder- 
mically andintramuscularly. At the beginning 
two minims of cinnamic acid is injected, and 
this is gradually increased until one gramme 
is given. The injection is followed by burn- 
ing pain, which disappears, however,: quite 
rapidly. The patient feels fatigued, there 
is congestion of the head, and sometimes an 
attack of vertigo. After the treatment has 
been continued two to four weeks the patient 
gains in weight, his appetite is increased, 
cough is diminished, and the pulmonary 
sounds improve. The quantity of yellow 
elastic fiber and the bacilli in the sputum 
also decrease. 

As a sécondary result of the treatment 
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tumefaction of the cellular tissue is sometimes 
noted. This method of treatment they tell 
us requires great constancy and patience on 
the part of the doctor and patient, and should, 
having once been begun, be persisted in until 
sufficient time has elapsed to prove it of no 
value. They quote Landell, who reached the 
following conclusions: 

Cinnamic acid is a remedy which exercises 
considerable influence upon the progress of 
tuberculosis. 

As the remedy is not entirely innocuous 
it must be used with some caution. 

There is no doubt that injections of cin- 
namic acid distinctly ameliorate and perhaps 
cure pulmonary tuberculosis.— Journal de 
Médecine de Paris, Dec. 5, 1897. 


THE TREATMENT OF GRIPPE. 


In the Revue de Thérapeutigque Médico- 
Chirurgical of January 15, 1898, the follow- 
ing treatment for this disease is recom- 
mended: 

Absolute and prolonged rest in bed until 
after all fever has disappeared and the prin- 
cipal symptoms have been ameliorated, nota- 
bly pulmonary manifestations; an exclusive 
liquid diet, consisting of milk, coffee, mild 
stimulants, and hot drinks. The coffee is 
useful as a diuretic and to antagonize nervous 
depression. Care should be taken to main- 
tain diuresis by this means. It is well to re- 
sort to antisepsis of the respiratory passages 
by gargling with some mild antiseptic gargle, 
and by spraying out the nose with a spray of 
liquid albolene with menthol in the proportion 
of three to six grains to the ounce. It is well 
to begin the treatment by a mild calomel 
purge. Where the symptoms are chiefly 
fever, great nervous depression, sore throat, 
hoarseness, and other manifestations of re- 
spiratory difficulty, it is believed that quinine 
is the specific remedy, the hydrochlorate be- 
ing preferred and being given in the dose of 
ten to fifteen grains. Such a dose may be 
given three times in twenty-four hours, in 
cachets preferably. Should the stomach be 
intolerant the hydrochlorate of quinine may 
be given by the rectum, dissolved in the 
proper quantity of hot water, or supposito- 
ries of hydrochlorate of quinine may be used. 
Antipyrin seems to be of value in combating 
fever and quieting pain, but it often is a 
dangerous remedy in old persons. If the tem- 
perature is very high, warm baths continued 
for fifteen to twenty minutes are advisable. 
To combat the headache phenacetine com- 
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bined with antipyrin may be used. To over- 
come the evidences of congestion in the 
pulmonary mucous membranes, from ten to 
fifteen grains of chloride of ammonium and 
five to ten grains of Dover’s powder may be 
given in the course of the day. To over- 
come cough and produce sleep, opium, mor- 
phine or codeine may be used. 

[We would prefer the bromides with or 
without small doses of chloral in preference 
to opium in such cases.—Ep. | 


THE TREATMENT OF ACUTE ARTICULAR 
RHEUMATISM. 


The Revue de Thérapeutique of January 12, 
1898, makes the following recommendations: 
For controlling the sweats give x4, of a grain 
of neutral sulphate of atropine once or twice 
a day, or one-third of a grain of tellurate 
of sodium once or twice a day. For the 
insomnia give injections of morphine. For 
the tendency to excitement or delirium use 
chloral and bromide of potassium. During 
convalescence compresses are to be applied 
to the articulations, for the purpose of 
causing the absorption of fluid, and massage, 
vapor baths, and the iodide of iron in syrup 
after each repast are to be employed. If 
possible a visit to hot springs is to be urged. 

The treatment of the principal complica- 
tions, as pericarditis, is counter-irritation or 
scarification over the precordium; if a failing 
heart is present give doses of digitalis, 
subcutaneous injections of ether, caffeine, 
sparteine, camphorated oil or alcohol or Hoff- 
mann’s anodyne. Should pericardial effusion 
form, paracentesis should be performed. For 
the treatment of myocardial trouble similar 
medicines may be given. The iodide of 
potassium in small doses is sometimes useful. 
Pulmonary edema is to be met by the use of 
counter -irritation and digitalis; pleurisy by 
milk diet, diuretic drinks, and salicylate of 
sodium. Cerebral rheumatism is to be treated 
by suspending the salicylate of sodium, by 
giving a cold douche to the head, the patient 
being in a hot bath. Chorea is to be com- 
bated by the use of antipyrin or arsenate of 
sodium. 


THE THERAPEUTICS OF HOT DRINKS. 


Chronic indigestion is sure, sooner or later, 
to be followed by disturbance of the motor 
apparatus of the digestive tract, usually af- 
fecting more particularly the stomach, which 
reacts less readily to stimulation. There re- 
sults a condition of impaired secretion, plus 
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a greater or less degree of muscular atony, 
which must be combated at an early stage if 
we wish to avoid an incurable degree of gas- 
tric dilatation. Among the remedies at our 
disposal hot drinks have, of late years, at- 
tained considerable vogue. The ingestion 
of tepid fluids exerts a marked sedative 
action on the gastric mucous membrane and 
often relieves the painful sensations follow- 
ing meals in chronic dyspepsia. Less recog- 
nized, perhaps, is the influence of hot drinks 
on the motor functions of the stomach. In 
the ordinary course of events nothing remains 
in the stomach six hours after a meal, and 
the presence of alimentary débris after that 
period indicates the presence of some degree 
of muscular paresis. This condition of things 
may be greatly benefited by the use of hot 
water with or immediately after meals; but 
in chronic cases, permanent benefit can only 
be obtained by perseverance, the treatment 
being methodically carried out for some 
months. As might be anticipated, the hot 
water treatment does not ameliorate the 
secretory defects in the same degree as 
the muscular weakness, but by maintaining 
the stomach in a hygienic condition we may, 
at any rate, hope to check further degrada- 
tion of the peptic glands. The temperature 
of hot drinks should be from 105° to 110° F., 
and their employment is especially indicated 
in cases of hyperacidity associated or not with 
some degree of gastric dilatation —Medical 
Press and Circular, Dec. 29, 1897. 


THE DANGERS AND USES OF ERYTHROL 
TETRANITRATE. 


The British Medical Journal of January 1, 
1898, makes the following editorial statement, 
which is of interest: 

“We have received a detailed account of 
the circumstances attending a recent fatal 
explosion of erythrol tetranitrate. It appears 
that a qualified chemist was engaged in stir- 
ring together in a mortar a mixture of ery- 
throl tetranitrate and lactose, presumably for 
the purpose of making tabloids. The quan- 
tity of the active drug served out to him was 
four ounces, and there is reason to believe 
that the dangerous nature of the combina- 
tion was fully explained to him at the time 
by the chief of the department. The explo- 
sion was violent, but its effects were, fortu- 
nately, local. The jury returned a verdict of 
‘Accidental Death,’ and: passed a resolution 
expressing their appreciation of the facilities 
placed at their disposal by the firm for in- 








vestigating the circumstances of the case. 
For much of our knowledge of the physio- 
logical action of erythrol tetranitrate and its 
congener, mannitol hexanitrate, we are in- 
debted to Professor Bradbury, of Cambridge, 
who in the Bradshaw Lecture, delivered be- 
fore the Royal College of Physicians of 
London in 1895, gave some account of the 
pharmacology of these substances, based 
chiefly on a series of experiments made by 
Mr. Marshall, M.B., in Professor Schmiede- 
berg’s laboratory at Strasburg. Erythrol tet- 
ranitrate is solid and crystalline, and melts 
at a temperature of 61° C. (142° F.). When 
pure it is colorless, and if kept in a dark and 
moderately cool place is fairly stable. If ex- 
posed to warmth, and especially sunlight, it 
rapidly undergoes decomposition, turning 
yellow and giving off nitrous fumes. Its 
solubility in water is slight, but it dissolves 
readily in alcohol and in ether. It is a vaso- 
dilator and belongs to the group of which 
glycerol trinitrate, known familiarly as nitro- 
glycerin, may be regarded as the typical 
representative. Blood-pressure experiments 
show that the nitrates of erythrol and man- 
nitol have a less marked but more prolonged 
action than those of glycerol and glycol. On 
theoretical grounds it might be supposed 
that the new remedies would be useful in the 
treatment of cardiac pain, Bright’s disease, 
migraine, and Raynaud's disease, but, as far 
as we have been able to learn, there has been 
very little demand for them. A well known 
pharmacist stated that he had never dispensed 
a prescription containing erythrol tetranitrate, 
and the dispenser at a large general hospital 
admitted that the name was not familiar to 
him; yet Professor Bradbury in a letter states 
that he is able to speak very highly of its 
therapeutic properties in warding off attacks 
of angina pectoris. Dr. Garraway mentions 
the case of a gentleman who has derived im- 
mense relief from its use, and won long 
periods of complete immunity. Dr. Brad- 
bury, in the lecture to which reference has 
been made, stated that the dose of the solid 
organic nitrates was a grain, but that more 
might be given if thought necessary. He 
suggested that they should be taken in the 
form of pills or tablets, or in alcoholic solu- 
tion. There is now, unfortunately, very little 
doubt that these new organic nitrates cannot 
be handled with impunity in any form in 
which trituration is necessary. They, in com- 
mon with many other nitrates, were known 
to be explosive, but that they would develop 
such activity by being merely gently stirred 
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with lactose could not have been foreseen, 
although Professor Bradbury in his letter 
expresses the opinion that mixture with some 
readily oxidizable substance might increase 
the liability to explosion.” 


THE VALUE OF DIPHTHERIA ANTYI- 
TOXIN. 

At the close of an interesting article upon 
diphtheria by Louis Martin in La Médecine 
Moderne of February 2, 1898, the following 
statistics are given: 

Moizard and Perregaux record 231 cases, 
with a mortality of 11.7 per cent.; Sevestre 
and Meslay 150 cases, with a mortality of 10 
per cent.; Le Breton and Magdeleine 258 
cases, with a mortality of 12 per cent.; Seves- 
tre had also collected, in 1895, 1140 Cases 
with a mortality of 18.35 per cent., and in 
1896, 853 cases with a mortality of 16.24 per 
cent. In 1897 Barbier recorded 260 cases 
with a mortality of 6.28 percent. It is evi- 
dent, therefore, that abroad as well as in this 
country antidiphtheritic serum gives very 
advantageous results. 


LUMBAR PUNCTURE. 


V. RANKE (Miinchener Medicinische Woch- 
enschrift, Sept. 21, 1897) discusses the value 
of lumbar puncture in tuberculous menin- 
gitiss He has employed it in twenty-five 
cases, including nineteen of this form of men- 
ingitis. The author observes that in no case 
as yet has the puncture produced a cure. In 
Freyham’s atypical case the recovery could 
not be shown to be due to the puncture. A 
fatal result occurred in all the author’s nine- 
teen cases of tubercul@éus meningitis. V. 
Ranke gives instances in which a temporary 
improvement followed upon the puncture, 
but in most cases there was no change in the 
condition of the patient. It would appear 
that such improvement is only seen in the 
early stages of the disease, when the pressure 
has not lasted long. The author has never 
seen any improvement in the optic neuritis. 
It must be remembered that the symptoms 
of tuberculous meningitis are liable to great 
variation. As a rule the diagnosis of this 
disease is easy, but in some few cases it may 
be impossible, and it is in these cases that 
a positive result obtained by spinal puncture 
may be of diagnostic value. As with many 
other observers, the author found the number 
of tubercle bacilli present in the fluid to be 
small in numbers. He concludes that lum- 
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bar puncture can only be of very limited 
diagnostic value in tuberculous meningitis. 
The differential diagnosis between it and the 
meningitis consecutive to ear disease has not 
always been made easy by spinal puncture. 
In tuberculous meningitis the fluid drawn off 
is Clear, usually colorless, but it may be very 
slightly green or yellow. The specific grav- 
ity was about roro, and the amount of 
albumen 1 to 1.5 pro mille. Traces of sugar 
were present. The amount of fluid drawn off 
was usually from 20 cubic centimeters to 30 
cubic centimeters, and the pressure high, 
amounting to 160 millimeters to 300 milli- 
meters water. In the author’s cases no harm 
of any kind was produced by the puncture.— 
British Medical Journal, Jan. 1, 18098. 


THE RELIEF OF OCULAR PAIN. 


To resort to morphine for the relief of 
suffering in affections of the eye which are 
characterized by severe pain before the sim- 
pler and oftentimes more efficacious remedies 
are tried is an unwise procedure. Morphine 
should be the last resort, both for the reason 
that to subdue severe pain in a single organ 
more of the drug is required than is efficient 
in cases of more general character, and the 
fact that frequently its administration does 
not relieve the patient until its unpleasant 
effects overbalance its benefits and one form 
of suffering is substituted for another. 

The simplest is often the best, and in hot 
water we possess an agent peculiarly potent. 
In the pain of iritis, traumatism of the cornea 
and ulcerative keratitis no other one agent 
will give so uniformly good results, yet to 
gain good results one must know the best 
method of applicatibn. Hot fomentations to 
the eye must not be poultices—save in a 
few conditions they are absolutely contrain- 
dicated — but should be used in one of two 
ways. A cotton sponge may be dipped in 
water that is as hot as can possibly be borne 
—and that is usually hotter than the patient 
thinks he can bear—quickly pressed and ap- 
plied to the organ. It should not be allowed 
to remain more than half a minute, when the 
procedure should be repeated and continued 
for five or ten minutes. After an interval 
which is usually of comparative ease this 
may be repeated. 

Another method is to fill a fountain syringe 
with water at a temperpture of 115° to 130° 
F., and attaching to the conducting tube the 
glass of an ordinary medicine dropper, allow 
the water to flow from a height of two feet 


directly upon the eyeball, collecting it in a 
cup pressed tightly against the lower lid. 
Smearing the lids with vaselin will prevent 
them from suffering by contact with the hot 
water, and with the patient in a recumbent 
position and with the face turned toward the 
afflicted side this procedure is easy of appli- 
cation. 

Poultices, save in abscess of the lid, suppu- 
rating chalazion and hordeolum, should not 
be used. 

Sometimes ice-cold compresses will relieve 
the pain quicker than hot applications, and 
there is no criterion but actual trial by which 
to decide which is the better remedy in an 
individual case. Ice compresses should be 
of one thickness of thin linen cloth torn into 
small squares and taken directly from a lump 
of ice and applied to the eye. The heat ab- 
stracted will change the cold to moist heat in 
a very few moments, and they should be 
changed even more frequently than when hot 
applications are used. 

The abstraction of blood by means of 
leeches, or better the artificial leech, will be 
found to relieve the pain of acute inflamma- 
tory conditions with distended vessels, and 
may be repeated as often as required; but 
the relief obtained is transitory, and experi- 
ence proves that the effect of repeated cup- 
pings is apt to diminish with their frequency. 

Where there is no secretion which can 
avert a deleterious influence by contact with 
the delicate structure of the eye, a pressure 
bandage, deftly and uniformly applied, is at 
times grateful, and the effect of position 
should not be overlooked. Pain in an eye is 
usually worse when the patient is in a recum- 
bent position and when the affected eye is 
buried deeply in the pillows. : 

Pain, neuralgic in character and not asso- 
ciated with inflammatory conditions, is some- 
times relieved by mild counter-irritation, and 
a mixture such as the following will frequently 
prove beneficial: 


B Menthol, grs. xxx; 
Spts. rosmarin., 
Spts. lavandul., 
Spts. vin. gal., 4a 3 j. 
Ft. lotio. 


Sig.: Bathe the forehead and temples with brisk 
rubbing. 


Of the medicines which may be dropped 
into the eye, the solutions of cocaine or 
eucaine are the most reliable. The indis- 
criminate use of either is, however, not to be 
commended, and in corneal affections the 
action of cocaine upon the epithelial layers 











and the consequent impaired nutrition is at 
times absolutely injurious. Of drugs, aside 
from morphine we have our choice of the 
numerous coal-tar derivatives, which are at 
times very useful; but the depressant effect 
is quite as marked as when used for other 
reasons, and their contraindications should 
be carefully noted. Of them all, lactophenin 
is probably the safest and is quite as efficient 
as any. In ten- to fifteen- grain doses the 
pain of an iritis is sometimes relieved for 
hours, at any rate long enough to allow the 
patient to get needed sleep. In glaucoma 
secondary to a dislocated lens where all the 
effect of an iridectomy had been produced by 
the injury itself, this drug was the only one 
save morphine which gave relief. The pain 
of herpes zoster ophthalmicus, which is so 
persistent and severe, was also relieved in 
great measure by this drug in one case where 
morphine failed to produce any alleviation of 
the suffering. 

In ocular pain, then, try the simpler rem- 
edies first and resort to local and internal 
medication only when they prove inefficient. 
— The Philadelphia Polyclinic, December, 1897. 


SOME CLINICAL AND STATISTICAL EVI- 
DENCE OF THE VALUE OF THE 
ANTITOXIN TREATMENT 
OF DIPHTHERIA. 


Dr. E. P. Mansy reaches the following 
conclusions in the Liverpool Medico-Chirurgi- 
cal Review for January, 1898: 

The clinical effects of the treatment are: 

1, An improvement in the general condi- 
tion and aspect of the patieit. 

2. An improvement in the local condition: 
(2) Diminished glandular and faucial swel- 
ling. (4) Extension of membrane ceases. (c) 
Earlier separation of membrane; this has 
been proved by actual records kept before 
and since antitoxin was used. (d@) Diminu- 
tion, and soon complete cessation, of the fou! 
rhinorrhea. 

3. A similar improvement in laryngeal 
cases, evidenced by diminution in difficulty 
of breathing, and by actual recovery in many 
cases without operation, which would previ- 
ously have required it. Moreover, a marked 


improvement in the course towards recovery 
of operation cases. 

4. A prolongation of life in cases which 
terminate fatally —one and a half to three 
days. 

5. No definite effect on pulse or tempera- 
ture. 
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Statistical results, in the words of the Anti- 
toxin Report: 

1. A great reduction in the mortality of 
cases brought under treatment in the first 
three days of illness. 

2. The lowering of the combined general 
mortality to a point previously not attainable. 

3. The still more remarkable reduction in 
the mortality of the laryngeal cases. 

4. The uniform improvement in the results 
of tracheotomy. 

In fact, “a remedy of much greater value 
in the treatment of diphtheria than any 
other yet introduced.” 


THE TREATMENT OF UREMIC VOMIT- 


ING. 

In the Journal des Praticiens of December 
25, 1897, HuCHARD recommends that in the 
treatment of vomiting due to gastric disturb- 
ance or uremia, lavage be resorted to for the 
purpose of removing the poison from the 
stomach, arresting the vomiting and permit- 
ting the administration of proper medica- 
ments, amongst others stimulants if they are 
needed. 


THE INUNCTION OF MERCURY IN TER- 
TIARY SYPHILIS OF THE NOSE 
AND THROAT. 


St. CLairn THOMSON, one time London cor- 
respondent of the GAZETTE, has contributed 
a very practical paper on this topic to the 
Laryngoscope for January, 1898. He thinks 
that syphilis of the upper air-passages is, in 
the majority of instances, a severe disease, 
and in its treatment we must, in the words of 
Tissier, “frapper vite et fort.” The author 
is accustomed to give iodide of potassium in 
all cases, and in the following combination: 


B  Potassii iodidi, grs. v; 


Spts. ammon. aromat., ML xv; 
Tinct. gentian co., q. s. ad f 2 ij. 
Ft. dosis. 


This is given, well diluted, three times a day, 
and, if taken before meals, the writer finds it 
agrees well and appears to be more effectual 
than even larger doses given after food. If 
for any reason inunctions of mercury are not 
ordered, or even in addition to the inunctions 
in severe cases, the writer adds to the above 
a drachm of liquor hydrargyri perchloridi. 
While in many cases this rapidly relieves 
the symptoms, as remarked, it is on the ad- 
ministration of mercury by the skin that most 
reliance is to be placed. The only serious 
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objection to this method of administration 
is the possible state of the patient’s gums. 
Teeth which are carious, or coated with tar- 
tar, need not offer any difficulty, for they can 
be quickly scaled and filled; but if the gums 
are chronically inflamed, the inunction must 
be given with the greatest circumspection, 
for it is in this form that mercury is most apt 
to cause severe stomatitis. If the gums are 
ordinarily healthy and the teeth in good con- 
dition, the writer has not seen the least trouble 
arise in the mouth from thirty, or even forty, 
consecutive rubbings of a drachm of blue 
ointment nightly. The prescription is or- 
dered as follows: Six drachms of unguentum 
hydrargyri are ordered to be dispensed in six 
separate packets of oiled paper. The patient 
takes a warm bath in the evening, and, if not 
accustomed to free ablutions, is recommended 
to scrub himselt liberally with soap. Then, 
sitting in front of a fire, if it is winter-time, 
one of the packets is opened and the drachm 
of ointment is patted on a part of the body in 
about twelve or more little dabs. With the 
palm of his hand the patient then steadily— 
not roughly—rubs the ointment until it has 
practically all disappeared, as it will do, leav- 
ing only a dirty stain. He is advised to take 
time over this, devoting at least a quarter of 
an hour to it. He then puts on an old suit 
of flannel pajamas and goes to bed. If he 
belongs to the class of life which can com- 
mand the time and opportunity for daily 
warm baths,} he is recommended to take 
one in the morning, afterwards dusting 
with finely powdered boracic acid the re- 
gion anointed on the previous evening. On 
the second evening another region is selected 
and another drachm of ointment is used. As 
a routine the patient is directed to select a 
different region for each of the six packets; 
these regions are: the inside of the two thighs, 
the sides of the body from the ribs to the iliac 
crests, and the flexor surfaces of the arms. If 
the patient belongs to the working class, he 
takes a weekly warm bath on the seventh 
evening, and on that night no inunction. 
There is no therapeutic reason whatever in 
omitting the inunction once a week; but it 
gives the patient a fixed order of procedure, 
and an even number of regions for the inunc- 
tions. Also by ordering only enough oint- 
ment for six applications, we can insure a 
freshly prepared supply once a week. This 
is an important point in helping to avoid irri- 
tation of the skin. Berkeley Hill recom- 


mended that the ointment be made up 
with lanolin, and that a drachm of olive 
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oil be added to each ounce of it. The 
effects must, at first, be constantly super- 
vised. 

The writer has never found any necessity 
to interfere with the patient’s diet as long as 
it is wholesome and nourishing. He should 
avoid drinking spirits, and be as abstemious 
as possible in the consumption of alcohol 
generally; and if the mouth is affected, he 
should give up smoking. The great neces- 
sity of attention to the mouth and teeth is 
strongly impressed upon him; hence he is 
urgently recommended to brush his teeth 
thoroughly, at least morning and evening, 
and to rinse his mouth after every meal with 
a chlorate of potash or some antiseptic mouth- 
wash. The following is the gargle which is 
usually prescribed at Aix-la-Chapelle: 

B Liq. alum. acet., 100.00; 

Aq. floris aurantii, 300.00; 
Aq. destill., 800.00. 

Although patients are generally recom- 
mended to avoid fatigue and undue expo- 
sure, especially after perspiration, as a rule 
they continue their ordinary avocations. The 
writer has had military officers who continued 
the inunction when camping out under can- 
vas, and who performed their duties and 
declared that they felt better than they had 
done for months. 

This brings us to one of the chief objections 
to this form of treatment, viz., that it is out 
of the question if the disease is to be kept 
secret. Certainly in the case of married men 
who have not confided in their wives, this 
objection is a serious one, and forms one of 
the reasons for preferring to have the treat- 
ment carried out at Aachen (Aix-la-Chapelle), 
Arkansas, or other sulphur springs. Still the 
author has known patients, like the officers 
above quoted, who succeeded in carrying out 
the treatment under what would have ap- 
peared the most adverse social conditions. 
The objection may be met to some extent by 
having the inunction carried out by a profes- 
sional frotteur at some public baths. If the 
rubbing is not carried out with the patient’s 
own hand, it may be well to remark that 
whoever undertakes the task should have 
the hand protected with a rubber glove, 
otherwise he may suffer from mercurialism. 

The duration of the treatment varies, of 
course, with the extent and progress of the 
disease and the condition of the patient. 
Roughly speaking, twenty-five to thirty and 
even forty inunctions are required. The 
amount at each inunction will vary, accord- 
ing to the case, from twenty to sixty grains 

















(one to five grammes). With the disappear- 
ance of the symptoms the chronic intermit- 
tent treatment must be prosecuted, for it is 
necessary not only to treat patent syphilis, 
but also latent syphilis. For reasons already 
stated, this applies particularly in the tertiary 
manifestations of the nose and the throat. 
This chronic treatment will again vary ac- 
cording to the amount of previous treatment, 
the obstinacy of the affection, the condition 
of the patient, etc. As a rule, he gives no 
mercurial treatment for six months; at the 
expiration of that time the patient is advised 
to have some fifteen rubbings. At the end 
of another six months a second fifteen rub- 
bings, and a third rubbing half a year later. 
If there has been no reappearance of any 
symptoms during these eighteen months, the 
patient is simply put on his guard for the 
future as to observing any recurrence which 
might arise, and advised, on their appearance, 
to report himself. But if from the beginning 
of treatment the symptoms are very obsti- 
nate, or very ready to reappear, then, between 
one six-months’ treatment and the next, the 
action of mercury is kept up by the adminis- 
tration by the mouth of a grain of pulvus 
hydrargyrum cum creta in a pill, two, three 
or more times a day. The iodides are also 
prescribed as indicated. 

Doubtless, the other method of introdu- 
cing mercury through the unbroken skin 
would be equally, if not more, effectual. The 
writer has had no personal experience of it, 
‘but it has long been practised by Mr. Henry 
Lee, and has lately been advocated by Dr. 
Shaw- Mackenzie. The local disadvantages 
of hypodermic injections, and the lamenta- 
tions of patients who have gone through the 
treatment, have prevented him from trying 
it. But in cases where the most rapid action 
is desirable—as in acute syphilitic edema of 
the larynx—it would, no doubt, be the 
method to be selected. Other writers have 
shown how, in such cases, a threatened tra- 
cheotomy may often be avoided. 

Local treatment must not, of course, be 
omitted. Indeed, local treatment is of the 
highest importance in specific affections of 
this region, and in a large number of cases it 
would prevent the deplorable results we are 
too apt to see. It should not be too ener- 
getic. It consists in cleanliness and antisep- 
tics; the local use of mercurial lotions; the 
judicious use of escharotics, such as the acid 
nitrate of mercury in the strength of 1 to 8, 
as recommended by Ohmann-Dumesnil; and 
then such surgical measures as the curette 
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and the knife. When the larynx is affected 
we are sometimes prevented from applying 
medicaments directly to it, owing to the 
tongue being painfully affected at the same 
time. In such cases excellent results may be 
obtained by a spray of perchloride of mer- 
cury (1 in 2000), or by the inhalation of the 
fumes of calomel from a vaporizer. It is of 
great importance, but the thorough constitu- 
tional treatment is even greater. 


THE OPERATIVE SURGERY OF GASTRIC 
ULCER. 


HEYDENREICH (Semaine Médicale, Feb. 2, 
1898) gives the indications for surgical inter- 
ference in ulcer: 

1. In perforation it is absolutely necessary 
as early as possible before the perforation, 
and to wash out the abdomen. Since 1894 
the mortality after operation has fallen to 
52.94 per cent., and without operation the 
condition is almost necessarily fatal. 

2. For stricture of the pylorus. In this 
condition it is hard to distinguish obstruc- 
tion from swelling of the tissues around the 
ulcer, or from pyloric spasm from true fibrous 
stricture. For the latter there are three pos- 
sible operations: (a2) Resection of the pylorus; 
(4) gastro-enterostomy; (c) pyloroplasty. Of 
these the first is the most dangerous, and has 
no advantages over the others, unless the ulcer 
can be excised with the pylorus. Pyloro- 
plasty is not applicable if the ulcer extends 
to the pylorus, or where the pylorus is ad- 
herent, and its walls have lost their softness. 
When there is a choice between the second 
and third methods, Mikulicz prefers pyloro- 
plasty. 

3. Operation may be required for adhe- 
sions or abscesses in connection with the 
ulcer. These are mostly very hard to diag- 
nose, but it must be remembered that in 
some cases of persistent pain exploratory 
laparotomy is justified. 

4. For hematemesis. Since sudden death 
is the exception, and many cases recover with 
medical treatment, the propriety of operation 
is still doubtful. Hartmann’s twelve cases 
gave eight deaths and four recoveries. The 
author believes the chief point to be the 
quantity of blood lost. For violent hemor- 
rhage laparotomy has almost always failed. 
Sometimes the infiltration of the surrounding 
tissues has rendered excision of the ulcer or 
ligaturing the bleeding vessel impossible. 
Often the bleeding comes from a branch of 
the splenic artery, whose territory is very dif- 
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ficult to reach, and sometimes the ulcer has 
been too small to be found. For slighter hem- 
orrhages which become dangerous through 
repetition, operation may be_ successful; 
usually pyloroplasty or more often gastro- 
enterostomy has been performed in such 
cases with a view to procure rest of the 
stomach, and consequently of the ulcer and 
its healing. 

5. This last consideration has led some to 
propose gastro-enterostomy for cases of un- 
complicated gastric ulcer. The general death- 
rate for all cases of gastric ulcer is twenty-five 
to thirty per cent., for gastro-enterostomy only 
16.2 per cent., and therefore the operation 
has less danger than the disease. Another 
advantage of not waiting for complications is 
that the patient is in better health. At any 
rate cases that do not improve with medical 
treatment in a reasonable time should be 
treated surgically.— British Medical Journal, 
March 26, 1898. 


TUBERCULOSIS OF THE FEMALE GENI- 
TALIA. 

T. E. MCARDLE (American Journal of Sur- 
gery and Gynecology, April, 1898) states that 
when a patient presents herself with local 
irritation which she has observed in the form 
of a slightly hardened mass, sometimes de- 
scribed like that of a split pea, located about 
the vulva, found at some point about the 
anterior or posterior fourchette at the open- 
ing of the vaginal outlet, or within the walls 
of the vagina, perhaps seen as a distant 
grayish-looking ulcer about the lacerated cer- 
vix, an elongated posterior lip of inflammatory 
tissue, with possibly a profuse leucorrheal 
discharge in many instances not irritating, 
yet so great in amount as to be distressing, 
perhaps now and then tinged with blood, we 
should not delay in looking for tubercle 
bacilli, When a serous bloody discharge is 
persistent, we should carefully consider the 
element of malignancy, especially if the odor 
is very pronounced. ‘ 

Whenever the labia become the seat of 
local tuberculosis, the moisture and warmth 
of the parts favor early necrosis, but the 
odor is believed to be less unpleasant. The 
edges of the resulting ulcer are thin, purple, 
undermined; the base irregular, secreting a 
scanty, thin, puriform discharge. One point 
is at times healed, while the ulcer is spread- 
ing in another direction. Extension and de- 
struction of tissues vary greatly. There may 
occur hemorrhage from erosion of blood- 


vessels. It is apt to occur more frequently 
in young people, accompanied by tubercu- 
losis of other parts of the body, and will 
recur at times after apparent healing. “ Dif- 
ferentiation is not always easy as between 
epitheliomatous, tubercular and syphilitic 
ulceration, but may usually be based upon 
the following points: (1) Age of patient; tu- 
berculosis is more frequent in early life and 
epithelioma in late life. (2) The history; 
antecedent syphilis; tuberculosis in other 
parts of the body. (3) Appearance of ulcer; 
more abundant fetid secretions from epithe- 
lioma. (4) Effect of treatment. (5) Bacteri- 
ological tests.” When we are to exclude all 
the external parts, and we find that the dis- 
ease is confined to the cervix, we must re- 
member that the error has not infrequently 
been made of vaginal extirpation being per- 
formed for what was supposed to be carci- 
noma, but which in reality proved to be 
tuberculosis; therefore it is our duty in all 
cases in which there may be the least pos- 
sibility of a doubt as to its being one of 
carcinoma or of tuberculosis to make micro- 
scopical examinations as early as possible. 

Of treatment we may well say: It is the 
cases of local ulceration that present about 
the vulva, the walls of the vagina and on the 
cervix that the most gratifying results follow 
from the careful, thorough use of ichthyol, 
iodine, aristol; and careful curetting, com- 
plete extirpation of inflammatory areas of 
implicated tissue, the removal of diseased 
glands, repair of the lacerated cervix, the 
free lancing and leeching of vesicles that 
may present at different points, and pack- 
ing with iodoform gauze. In all cases of 
tubercular endometritis thorough curetting 
should be employed. The wiping out of the 
cavity of the uterus with carbolic acid, the 
use of the peroxide of hydrogen and careful 
packing by means of strips of iodoform gauze 
should be tried exhaustively. If there should 
be a recurrence of the trouble, removal of 
the organ is advised. 

Now, if we bear in mind that tuberculosis 
of the body of the uterus is so frequently 
associated with the same disease in the tubes 
and ovaries, it seemed to the author that, 
having once ascertained, without the shadow 
of a doubt, the existence of tubercular dis- 
ease in the uterus, it is our duty to look for 
a similar condition of affairs in the tubes and 
ovaries; and while we may not achieve the 
same exactness of diagnosis in regard to 
these organs, yet if we can be morally cer- 
tain of their diseased condition, it behooves 














us to waste no valuable time in curetting the 
uterus and treating it with iodoform, but to 
proceed at once to the performance of an 
abdominal section for the removal of the 
uterus, tubes, and ovaries. This heroic 
method of treatment is advocated in primary 
disease of these organs. In a case compli- 
cated by tubercular peritonitis there would 
be no special danger in removal of the tubes 
and ovaries, and the operation might be of 
benefit to the general peritonitis, as numer- 
ous cases are on record where simple ex- 
ploratory laparotomy has cured tubercular 
peritonitis. Later the uterus could be curet- 
ted and cauterized. If, however, the patient 
be also affected with phthisis, the surgeon 
may well hesitate about operating. If the 
pulmonary tubercular disease be far ad- 
vanced, it is not proper to subject the patient 
to the risk of an abdominal section. But in 
the earlier stages of phthisis, if the general 
condition be fair, operation is justifiable, pro- 
vided the patient can subsequently be placed 
in the very best hygienic and climatic envi- 
ronment. 

One thought as to prophylaxis. Here, as 
elsewhere, prevention is better than cure. 
Careful study of the male genitalia has made 
plain the fact that tubercular disease is not 
uncommon in those organs; and men so dis- 
eased should be cautioned as to the danger 
of establishing or maintaining marital rela- 
tions. 


THE SURGICAL TREATMENT OF EXOPH- 
THALMIC GOITRE. 


AnziLoTt1 (Za Clin. Mod., An. 4, n. 7) 
draws attention to the successful results ob- 
tained by surgical interference with the 
cervical sympathetic in the treatment of 
exophthalmic goitre. Unilateral, or better 
still bilateral, excision of the superior or 
middle cervical ganglion with the intervening 
cord brought about notable improvement in 
fourteen cases. Diminution of the exoph- 
thalmus, goitre, and tachycardia, and in many 
cases true cure, occurred after this procedure. 
No trophic disturbance followed, nor organic 
alteration in the integrity and power of ac- 
commodation. Myosis was the most constant 
after-effect; congestion of the face, lacri- 
mation, and hypersecretion of nasal mucus 
was also observed. When no result follows 
the operation it is probably owing to some 
abnormal anatomical distribution of the cer- 
vical sympathetic. On the theory that exoph- 
thalmic goitre is due to some poison in the 
thyroid circulation, it is difficult to explain 
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why the vasomotor disturbances should be 
localized to the upper part of the body alone. 
—British Medical Journal, March 26, 1898. 


A CASE OF SUBGLOTTIC STENOSIS FROM 
SYPHILITIC GUMMA. 


In weighing the relative merits of trache- 
otomy and intubation in these cases, Dr. 
DamiENno (Archiv. Ital. di Laryng., No. 3, 
1897) offers the following deductions: 

1. Except in rare instances, intubation 
should always be preferred to tracheotomy 
in all cases of acute stenoses, and especially 
in children of all ages. 

2. Intubation may be substituted for tra- 
cheotomy in acute and chronic stenoses of 
adults, especially when it does not refer to 
an incurable affection. It is only necessary 
that the passage of the tube may be effected, 
and that it will remain in position with a 
reasonable amount of certainty. 

3. Intubation is the best method of per- 
mitting the removal of the cannula in trache- 
otomized patients, after the passage has been 
enlarged by the ordinary catheters or the 
sounds of Schrotter.— Zhe Laryngoscope, vol. 
iv, No. 4. 


MINIATURE HAMMERS AND THE SU- 
TURE OF THE BILE-DUCTS. 


W.S. Hatstep (Bulletin of the Johns Hop- 
kins Hospital, April, 1898) holds that the sur- 
gery of the common bile-duct is still in its 
infancy. “Suture of the thickened duct is 
difficult enough, and suture of the normal 
duct out of the question,” says one. “It is 
not worth while to exercise such great care 
in sewing up a slit in the common bile-duct, 
for it is almost impossible to prevent leak- 
age, and a little additional leakage can do nb 
harm if one drains,” says another. “Wait 
until the common bile-duct dilates and thick- 
ens before venturing to open it,” say all sur- 
geons. 

To close an incision in the normal ductus 
communis choledochus has been considered 
so impracticable, not to say impossible, and 
the result of the suture, so far as the suture 
itself is concerned, even of the abnormally 
thickened duct, so uncertain, that it is the 
practise of all surgeons to wait weeks or 
months or even years for the duct to dilate 
and thicken rather than interfere promptly 
in cases of obstruction of the common bile- 
duct by stone. 

It is perhaps justifiable to “give Nature a 
chance” to expel the stone, but the operation 
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should never be postponed solely for the sake 
of giving the duct time to get thicker. The 
author knew from operations upon dogs and 
man that the normal bile-ducts can be sutured 
easily, accurately, almost infallibly, and with- 
out danger of leakage and constriction. 

We are all more or less acquainted with 
the more evident dangers of postponing 
choledochotomy when it is indicated; the 
deep jaundice, the retarded blood coagula- 


tion, and the consequent danger from hem- 


orrhage, whether an operation is performed 
or not; the cirrhotic hypertrophy of the liver 
and the concomitant hemorrhages into stom- 
ach and intestines; the acute or chronic in- 
flammation of the bile passages; toxemia, 
cholemic or infectious; and the interference 
with metabolism, more serious, perhaps, in its 
remoter consequences than we have esti- 
mated. And when at last the operation is 
resorted to the patient is perhaps so weak 
that the surgeon might Well wish that he had 
interfered earlier. 

The duct lies in a deep hole, at a great 
distance from the surface, and it is covered 
by the liver, which is usually enlarged in the 
cases which we are considering, and which, 
if very large or very small, may embarrass 
the operator exceedingly. The suggestion 
of Dr. Fred. Lange to cut through one or 
two ribs and the diaphragm when the liver 
is very large we have found invaluable. And 
not only when the liver is large have we 
profited by this hint; for once when it was 
small and high up under the ribs, the duct, 
carried up with it, was perhaps even less 


accessible than in the cases complicated ° 


with large liver. 

Once, then, because of a small liver, and 
several times because the livers were large, 
has the author divided ribs and diaphragm, 
and each time with gratifying results. When 
operating upon the bile passages of dogs he 
divides two or three ribs and the underlying 
diaphragm as a matter of routine. Cutting 
through a few ribs and the diaphragm on the 
left side enabled him to remove a large and 
very adherent tubercular kidney. 

With the little hammers which he describes, 
or with a similar contrivance, he has five times 
sutured the common bile-duct in dogs, and 
twice the common duct and once the cystic 
duct in the human subject. 

The little hammers answer the purpose 
better than the rods. Within the past three 
weeks he has twice used the hammers on 
human subjects. If properly employed they 


convert one of the most difficult operations 
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in surgery into quite a simple one. The 
hammers are of sizes to meet all cases, 
from the normal duct in a dog to a much 
dilated human duct. 

It is not necessary to dissect the duct from 
its bed, but the wall of the duct should be 
clearly exposed at the site selected for the 
incision. The author usually incises the com- 
mon bile-duct near its duodenal end because 
the diverticulum of Vater can be more thor- 
oughly explored through an incision at this 
end of the duct, and because it is easier to 
suture this end than the other cystic end of 
the duct. 

Before incising the duct, two presection 
stitches, to serve as retractors, should be 
taken. These stitches, which are subse- 
quently removed, should enter the lumen 
of the duct. They are placed close to- 
gether, and the incision into the lumen of 
the duct is carried between them. 

The stone having been removed and the 
gall passages thoroughly searched with probe 
and fingers, the retractor threads are drawn 
apart and a hammer of the proper size intro- 
duced. The duct is then gently raised from 
its bed and drawn towards the operator by 
the hammer, the head of which is of course 
longer than the incision. Mattress stitches 
are then applied—one over the heel behind 
the handle of the hammer, and the others in 
front of the very delicate handle. 

Although the finest possible needles and 
silk are used, the stitches necessarily per- 
forate the wall of the normal duct. No harm 
results from this perforation, however, for the 
normal duct practically always, and the thick- 
ened duct usually, is sterile, and the stitches 
very soon cut their way out of the lumen and 
out of the wall of the duct and lie free in the 
adventitious tissues. 

The silk which Halsted uses is very fine, 
and the needles, made by Wulfing- Luer of 
Paris, have a split eye and are almost as fine 
as the silk itself. One should have a needle- 
holder especially made and reserved for these 
needles. If such a needle-holder is used for 
coarser work it will soon be ruined. 

The author has been asked why the handle 
was not placed in the middle of the hammer. 
It is placed as near one end as practicable, 
to enable the operator to introduce the ham- 
mer through as small an incision as possible, 
an incision not longer than about half the 
circumference of the hammer. 

The advantages of the hammer are: 

1. The duct to be sutured can be drawn 
towards the incision in the anterior abdom- 
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inal wall and within easy reach of the oper- 
ator; it can also be manipulated nicely by 
the hammer. 

2. The duct, whether normal or thickened 
and dilated, is greatly expanded by the ham- 
mer; hence the stitches can be taken with 
great accuracy and without fear of including 
the opposite wall or of occluding the lumen 
of the duct. 

3. The operation is a very clean one, be- 
cause the hammer blocks the duct, and this 
prevents the escape of its contents and the 
contents of the gall-bladder. 

4. With the hammer, wounds of thin nor- 
mal ducts can be easily and almost infallibly 
sutured, and hence the surgeon may, if he 
chooses, fearlessly operate upon the common 
duct as soon as the obstruction takes place. 

The sewing of the thickened and dilated 
ducts is also greatly facilitated by the em- 
ployment of the hammer. 


SOME POST-OPERATIVE LESIONS AND 
SEQUEL. 

JosePH PRICE (American Journal of Sur- 
gery and Gynecology, March, 1898) says it 
must have come to the notice of many 
operators that there are numbers of use- 
less, often harmful, operations. It seems a 
common affair for surgeons (or those passing 
_ as such) to work some little end at the ex- 
pense of all the risk of the regular operation, 
which should be done. They have only in 
view some temporary or peculiar benefit, 
without sufficient consideration of the subse- 
quent work necessary to complete the cure. 
Our great natural aid lies in the recuperative 
abilities of the patient; but what can one ex- 
pect when her vital powers are taxed for re- 
covery from numerous ill judged operations? 
It is surely a matter for considerable caution. 
The excuses are few for repeated operations. 

We will view repeated operations from two 
standpoints: One is where pathological con- 
ditions and the broken-down condition of the 
patient are such as to render a complete 
operation of extreme peril to the patient. To 
determine this question—the extent to which 
procedure is safe—is one of the most serious 
that appeals to surgical judgment. It is only 
such conditions that justify leaving anything 
for a second operation. The other and more 
frequent reason for reoperation—the one 
least to be justified, the one which is a re- 
proach upon our surgery—is the attempted 
work of ignorance or that which cowardice 
leaves uncompleted. 
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Statistics have now become too much a 
matter of mere advertising concern, and are 
therefore of little value. All of us are con- 
cerned in our mortality, all want their patients 
to recover; but mere recovery from an opera- 
tion does not in many instances mean a cure 
—the terms are not synonymous. Indeed, 
the condition of the patient, after so-called 
“recovery”’ from certain operations, is worse, 
the suffering greater, and life in greater peril 
than before. 

Mere experiment is also responsible for 
very many repeated operations. This experi- 
menting is not limited to the young —those 
fresh from our college benches. Experience 
convinces the author that many of our young 
men are more conscientious than some of 
their seniors. The former push their special 
work until they have a fitness for it. This 
they can afford to do, for when they begin 
they will know how, and therein lies the 
secret we are all seeking. 

In every case there should be a reasonable 
certainty as to existing trouble, otherwise it 
is impossible to determine upon the method 
of treatment. But the error is not always of 
diagnosis; the operator may be moved by the 
craze to operate. 

The subjects of these unjustifiable opera- 
tions—operations for slight or undefined 
troubles—receiving no relief, will permit a 
real trouble to grow until conditions become 
such that relief by the most skilful surgery is 
difficult and of uncertain result. In many of 
the cases of repeated operations, the primary 
operation was unjustifiable; there was error 
of diagnosis; doubt and speculation in the 
mind of the operator as to existing trouble. 
The primary operation may create conditions, 
set up adhesions, which make the second 
operation difficult and dangerous. All forms 
of exploratory operations imply ignorance 
and doubt, and are responsible for much 
of the work that has to be repeated. It is 
true that there are cases where an explora- 
tory procedure serves a good purpose, and, 
when done under proper surgical methods 
and with absolute cleanliness, involves no 
great risk to the patient. It should be kept 
in mind that all surgical procedures involve 
more or less risk. 

The tolerance of the peritoneum has 
tempted to a great deal of surgical non- 
sense, often to a carelessness or rashness 
which sets up pathological conditions re- 
quiring radical surgery for their correction. 
The author names a few of the procedures 
which give us a large percentage of second 
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operations: (1) Dilatation and curettement; 
(2) vaginal puncture; (3) vaginal hysterec- 
tomy. Then comes the operation that cures 
—abdominal section, the freeing of omentum 
and bowels both large and small, the removal 
of pathological conditions, irrigation and 
drainage. 

In appendicitis a second operation is often 
necessary to relieve obstruction or break up 
adhesions which were the result of the in- 
complete primary operation. In many of 
these cases, as in others, the complications 
are so great and extensive that the opera- 
tor, not having the knowledge and skill, or 
lacking courage, abandons the procedure 
with the entirely too common apology, 
“inoperative,” “hopeless.” The freeing of 
visceral adhesions in primary operations is 
rare, and for this reason very much work 
is to be gone over again and with all the 
difficulties aggravated tenfold. Too many 
operators are content with the simple re- 
moval of a growth, without correcting the 
fixation or pathological conditions about it. 
A partially adherent bladder, if not freed, 
will remain a perpetual source of annoy- 
ance. Bands of adhesions about the ileum, 
if not freed, form the post-operative obstruc- 
tion we see so commonly reported. The re- 
moval of remaining and irritated material, 
careful trimming of all ragged, fringy adhe- 
sions, clearing away of all débris and clot, 
and well placed drainage at the seat of 
oozing, will favor a perfect cure. 

It is sometimes necessary to retie old ped- 
icles when portions of original cyst or tumor 
remain in the pedicle, and cut or scrape with 
a sharp knife the dirty seat of dead ligatures, 
and stitch healthy peritoneum over these 
parts. 

Unfortunately, too many poor women con- 
tinue to suffer from post-operative lesions; 
they are told to have patience, that the 
symptoms will vanish. Very frequently there 
is opposition on the part of the physician to 
reopening and correcting the mischief; some 
look upon visceral adhesions as necessarily 
fatal. A few of us do not consider an opera- 
tion complete until all visceral adhesions have 
been carefully freed and repaired and left in 
as normal a condition as possible; after the 
repair of viscera for the removal of growths 
placing all viscera in physiological relation. 
A number of prominent operators remove 
tumors without examining surrounding parts. 
When we hear of a case operated upon two 
or three times by the same operator, we have 
no difficulty in forming an estimate of his 


surgical ability. We know that in his pri- 
mary operation, in his second and probably 
third venture, he left something behind he 
should have removed at first; all through 
he was doing incomplete work. While the 
author fully realizes that too much surgery 
in extremely debilitated patients will kill just 
as surely as none at all, yet wrong methods 
of procedure must always have much to do 
with the necessity for repeating operation. 

Our courage should be strong. We want 
great masters in our science to grow up 
among us. Frequently some one of our med- 
ical or surgical brothers comes running out 
of the bushes crying, “I have found some- 
thing.” It is usually a germ, an antitoxin, or 
a new method; as a rule they amount to 
nothing. 

There are few more potent factors in the 
mid-direction of our surgical efforts than 
the importunities of our subjects for immedi- 
ate bodily relief or comfort. This idea has, 
the author is sure, more influence with the 
younger practitioners anxious to please and 
show their resources. This brings up the 
important fact that a clear judgment as to 
methods for the eventual welfare of the pa- 
tient must be uninfluenced by any considera- 
tion of present desire. Of course, we would 
not bar any harmless comfort, since we aim 
always at a favorable condition of mind; but 
there can be no doubt that even a quick sym- 
pathy will urge the physician to hesitancy or © 
a rash performance. He must be far above 
any effects of the patient’s talk. 

As we age, as our experiences crowd upon 
us, our science, with all its mysteries, be- 
comes a clearer science; and as more weighty 
grow our responsibilities, the more enlarged 
our conceptions of duty, the more keenly do 
we feel the issues we carry in our hands. 


EXCISION OF ILIAC ANEURISM. 


Do.uincGER (Pest. Med.-Chir. Presse, 1897, 
No. 49) showed, four months after the oper- 
ation, a man of thirty-two, from whom he had 
removed an aneurism of the right external 
iliac artery. The patient had had a pulsating 
swelling in the right groin for some two 
years, but could trace it to no traumatic 
cause. The aneurism was situated at the 
right external iliac artery into the femoral, 
and was two and a half inches long by one 
and a half broad; it had grown very rapidly 
during the past few months. The patient 
could not stand the pain of digital compres- 
sion, so that an operation became necessary. 
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The Hunterian operation was regarded as 
risky, as the artery could not retract and 
there might be severe secondary hemorrhage; 
and the recent statistics of Delbet induced 
the author to adopt a modernized form of 
Antyllus’s procedure. The prognosis in the 
matter of liability to gangrene was most 
favorable, as it was found before the opera- 
tion that a collateral circulation already 
existed. An incision was made parallel to 
Poupart’s ligament, the aneurism pushed for- 
wards and the peritoneum upwards, and the 
artery was tied nearly an inch above the 
former. The narrow femoral, which was 
only of the size of the temporal, was next 
ligatured, and the sac dissected out and re- 
moved. The limb at first went pale, but 
under massage it became yellowish, and 
finally of the normal color. The patient 
made an uninterrupted recovery, and when 
shown had good use in his limbs.—British 
Medical Journal, April 2, 1898. 


COXA VARA. 


DE QUERVIAN (Semaine Médicale, Jan. 29, 
1898) has collected the literature of a little 
known deformity of the hip described re- 
cently under the name of “coxa vara,” from 
analogy with genu varum. It consists essen- 
tially in a downward bending of the neck of 
the femur, the head being lower than the 
head of the great trochanter. Several varie- 
ties have been described: (a) Congenital 
(rare). (4) Infantile (rickety coxa vara): 
(1) simple bending downwards of the neck 
(Kocher’s coxa adducta); (2) bending of the 
neck downwards and backwards. (c) Coxa vara 
adolescentium: (1) Kocher’s coxa adducta; 
(2) downward and backward displacement 
of the neck with rotation of the head on its 
long axis; (3) elevation of the trochanter 
and inward rotation. (¢@) Coxa vara of adults 
(the only observed case due to osteomalacia). 

Frequency: This deformity, at any rate 
the rickety variety and that found in ado- 
lescents where there are generally no signs of 
rickets, is much more common than is gen- 
erally thought. 

Sex: Males more often affected than fe- 
males. 

Etiology: In infancy, rickets; in adoles- 
cence, probably late rickets as in genu val- 
gum, where the other signs have disappeared, 
or rarely cretinism, or possibly juvenile osteo- 
malacia. Predisposing causes are inflam- 
matory processes in the neck of the femur, 
either tuberculous or osteomyelitic, and also 
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employments necessitating much standing or 
lifting weights. Frequently an injury pre- 
cedes it or aggravates the already existing 
condition. It is usually unilateral. 

Symptoms: The onset is insidious pain, 
often felt chiefly in the knee, being the first 
symptom; then limping, with perhaps diffi- 
culty in kneeling and sitting. The pain is 
worst while the process is developing, but 
while pain usually decreases the joint stiff- 
ness often increases progressively. 

Physical signs: Projection of the trochan- 
teric region with a depression between great 
trochanter and glutei; thigh muscles usually 
atrophied; abduction of hip always limited, 
with tendency to adduction. Where the 
downward bending of the neck is combined 
with a backward displacement and rotation 
of the head the signs are more marked. The 
limb is then rotated outwards and adducted, 
while internal rotation and often flexion are 
impossible. The trochanter is above Nela- 
ton’s line in all cases. Prognosis depends 
on age. Before five years the deformity is 
due to rickets, and may disappear spon- 
taneously; after this age a functional im- 
provement only is possible through adaptation 
to the new conditions. 

Diagnosis: From (1) forward dislocation 
of the head; (2) recent fracture of the neck, 
if after an injury there is great aggravation 
of the pain; (3) from old fracture with 
resulting deformity; (4) separation of the 
epiphysis; (5) congenital dislocation; (6) 
tuberculous disease. In the latter case the 
chief point is that though in early hip disease 
there may be slight external rotation, this is 
accompanied by abduction and flexion in- 
stead of adduction without flexion. 

Treatment: (1) Of any constitutional dis- 
ease such as rickets. (2) Absolute rest in 
bed with permanent extension relieves the 
pain and improves the movements and helps 
spontaneous straightening in rickety cases. 
(3) When the case has gone on for some 
time and the difficulty of walking, etc., is 
great, some form of osteotomy (the author 
prefers linear of the neck) must be performed. 
—British Medical Journal, April 2, 1898. 


BOTTINI’S OPERATION FOR HYPERTRO- 
PHY OF THE PROSTATE. 


FREUDENBURG (Berl. Klin. Woch., No. 46, 
1897) reports a case of complete retention 
from prostatic hypertrophy in a patient aged 
sixty - three, which was entirely removed by 
galvano-caustic incision of the enlarged 
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gland after the failure of bilateral castration. 
The urine, which after the first operation had 
remained turbid, became quite clear after the 
second, and the patient is now able to relieve 
his bladder regularly without using a catheter. 
This case, it is stated, shows that Bottini’s op- 
eration acts directly by removing the obstacle 
to the discharge of urine, and not, as has been 
suggested, by merely destroying the orifices of 
the ejaculatory ducts, and the ganglia and 
nerves which extend to the vesicule semi- 
nales and vasa deferentia. It is of practical im- 
portance also, as it suggests a doubt whether 
it be advisable to perform castration for relief 
of urinary retention before an attempt has 
been made to overcome this result of pros- 
tatic enlargement by galvanic incision of the 
gland.—British Medical Journal, March 26, 
1898. 


INJURIES OF THE URETER. 


Mr. Henry Morris, the Hunterian lecturer 
at the Royal College of Physicians of Eng- 
gland for this year, has recently published in 
the Edinburgh Medical Journal an exhaustive 
paper on “Injuries of the Ureter.” This 
paper has a close connection with the Hun- 
terian Lectures (abstracts of which we shall 
shortly publish), their general title being the 
“Origin and Progress of Renal Surgery.” 
He confines his remarks to subparietal inju- 
ries, excluding penetrating wound, of which 
there is only one undoubted case on record, 
and obstetrical injuries which come for con- 
sideration under ureteral fistule. Twenty- 
three cases are to be found in surgical litera- 
ture published as injuries of the ureter, but 
of these only eleven can be considered as in- 
juries of the ureter proper, the remaining 
twelve being cases of rupture of the renal 
pelvis or of the renal substance opening 
calyces and giving rise to extravasation of 
urine. These eleven cases fall into three 
classes: verified cases of rupture of the ureter 
(two cases), with extraperitoneal extravasa- 
tion and tumor in one and with intraperitoneal 
extravasation but no tumor in the other; 
probable rupture of the ureter with extrava- 
sation (four cases); and contracted ureter 
with hydronephrosis, etc., possibly due to ure- 
teral injury (five cases). The causes comprise 
forcible compression of the body between two 
hard objects, kicks from horses, the passage 
of a wheel over the trunk, falling down stairs, 
the bursting of a shell, and a violent jerk in 
jumping from a horse. 

When the ureter is torn through and the 


peritoneum remains intact (as it usually does) 
a tumor will sooner or later be formed by the 
accumulation of urine in the retro-peritoneal 
tissue; but if the ureter be not torn through, 
but contused or otherwise injured, a tumor 
will in course of time be formed consisting of 
one or other of the varieties of obstructed 
kidney, namely, renal abscess, pyonephrosis, 
hydronephrosis, or polycystic kidney. If the 
ureter be at once completely obstructed by 
blood-clot and remain so, atrophy of the 
kidney will probably result. 

In two of the eleven cases a communica- 
tion was formed between the cavity contain- 
ing urine and the large bowel. The symptoms 
of rupture of the ureter are not character- 
istic; for a time there may be only pain and 
tenderness, and no indication in the urine of 
any injury. Hematuria may be entirely ab- 
sent, or it may be slight and transient. If the 
ureter alone be ruptured the hematuria is 
not likely to be considerable or prolonged, 
but slight hematuria or even no hematuria 
may occur in renal as well as in ureteral 
injuries. If one or both kidneys are seri- 
ously injured there may be incomplete or 
complete suppression of urine. Pain and 
tenderness at the part injured is a common 
immediate symptom. The pain may be re- 
ferred to the loin, the front of the abdomen, 
the umbilicus, or to the middle of Poupart’s 
ligament. This pain may pass off in a day or 
two and the patient remain quite free until 
fresh pain is caused by the development of a 
tumor. Transient collapse and vomiting may 
occur. In some of these cases there was 
ecchymosis over the loin, the abdomen, and 
the inguinal region. 

If the patient survives a swelling will form 
due to a retro-peritoneal collection of urine, 
or urine and blood, or to one or other of the 
changes which supervene in the kidney. If 
of the former variety, the swelling forms 
early, in a few days or weeks, but if of 
the latter only in many weeks, months, or 
even years. The tumor is usually well de- 
fined, palpable from the loin and front of the 
abdomen, and may extend from the thorax 
into the false pelvis. As soon as the fluid in 
the retro-peritoneal space decomposes inflam- 
mation, suppuration or sloughing occurs with 
corresponding symptoms, viz., increased pain, 
redness of the skin of the loin, edema of the 
abdominal wall, pyrexia, furred tongue, ano- 
rexia, and constipation or diarrhea. Fluid 
drawn from the tumor before the occurrence 
of suppuration has the characters more or less 
pronounced of urine, but it is generally alka- 

















line, of low specific gravity (1008 to 1oro), 
and contains very little urea and probably 
a little albumen and blood; when septic 
changes have occurred it contains pus. On 
the other hand, when the tumor is formed 
by the kidney itself and a long time after 
the accident, the case will probably be con- 
sidered as one of the forms of renal enlarge- 
ment and not at all in relation to injury of 
the ureter. 

The ideal treatment for rupture is immedi- 
ate suture or anastomosis of the ureter, but 
this is usually impossible as the diagnosis 
cannot be made until some time after the 
injury. Puncture of the retro-peritoneal cyst 
has been adopted, but with uncertain result. 
A free incision in the ilio-costal space will 
secure evacuation of the extravasated fluid. 
If the ureter is not completely torn across 
the experience afforded by operations for 
calculi affords grounds for the expectation of 
the cicatrization of the wound and the re- 
establishment of the ureteral channel. The 
incision may be prolonged towards Poupart’s 
ligament, passing a finger’s breadth in front 
of the anterior superior iliac spine. It will 
no doubt be difficult to trace the ureter, but 
the search may be facilitated by remembering 
that it is carried forwards with the detached 
peritoneum, to which it is attached about 
half an inch or more external to where the 
peritoneum is tied down to the spinal column. 
But in none of the recorded cases has the 
site of the injury been ascertained and suture 
accomplished. If the rupture cannot be found 
the incision in the loin and drainage will give 
the most favorable opportunity for repair; 
there is abundant evidence that surgical 
wounds of the kidney, pelvis and ureter will 
heal without sutures. If the ureter be com- 
pletely torn asunder its ends should be anas- 
tomosed; if this cannot be done a permanent 
fistula in the loin is to be expected, which 
will save the integrity of the kidney. When 
suppuration has occurred its consequences 
may necessitate nephrectomy.— Zhe Lancet, 
April 2, 1898. 


CONTUSION OF THE ABDOMEN. 


NIMIER (Archives de Médecine et de Phar- 
macie Militaires, March, 1898), writing on this 
topic, formulates the question, Should the 
Surgeon practise immediate laparotomy on 
every patient who has been kicked in the 
belly by a horse? He answers this by a 
guarded negative. Seven times in the last 
year he has temporized and all his patients 
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have recovered. He has collected 307 cases 
of abdominal contusion by horse-kick treated 
expectantly, and of this number 215 recov- 
ered and gz died. Of 38 cases in which 
intervention was practised, 26 died; 12 re- 
covered. In but three of these latter could 
the operation be considered imperative. In 
one successful case there were no intestinal 
lesions, nor was there any blood in the peri- 
toneal cavity, hence it is probable recovery 
would have taken place without operation. 
Four successful laparotomies were practised 
twelve to fifteen hours after accident, three 
from fifteen to twenty-four hours, two the 
second day after, and one after a time not 
definitely designated. As to laparotomies 
followed by death, three were performed in 
less than twelve hours from the time of acci- 
dent, twelve in from fifteen to twenty-five 
hours, nine more than twenty-four hours 
after, and two after a time not noted. 

A very brief consideration of the above 
figures should suggest the thought that the 
general adoption of a rule to the effect that 
every person kicked in the stomach by a 
horse should be at once cut does not seem 
to be wise. Unfortunately, there is no ab- 
solutely characteristic sign which would lead 
us to be certain that the intestine has been 
torn. It is usually necessary to wait for 
peritoneal reaction and symptoms of general 
intoxication before the presence of this acci- 
dent can be determined. The amount of 
shock is by no means an index as to the 
presence or absence of visceral lesion. The 
same can be said of quite a severe localized 
pain. It is usually necessary, then, for the 
surgeon to hold himself prepared for opera- 
tion. In the meantime the patient must be 
carefully watched. 

The author recognizes four morbid types 
consecutive to rupture of the peritoneum fol- 
lowing horse-kick. In the first type peritoneal 
symptoms are prominent. Pain becomes more 
severe and generalized, the belly becomes 
distended, the muscular walls rigid; then 
nausea, bilious vomiting, hiccough, consti- 
pation, retention of urine, or anuria. The 
autopsy shows purulent peritonitis with false 
membranes. Among the general symptoms 
may be noted peritoneal fascies, hyperpy- 
rexia, rapid and small pulse, frequent and 
superficial respiration, rapid emaciation, de- 
lirium, collapse, and death. The second type 
is like the first as far as peritoneal reaction 
is concerned, but in place of hyperpyrexia 
there is subnormal temperature, consequently 
a disassociation of the temperature and pulse, 
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the latter, together with respiration, being 
rapid. Intense vascular congestion is found 
at the autopsy, and ecchymosis with the false 
membrane. In the third and fourth types 
peritoneal symptoms are comparatively in- 
conspicuous. Those of general intoxication, 
however, are pronounced. In one type there 
is pyrexia, and in the other subnormal tem- 
perature. They represent a peritoneo-intesti- 
nal septicemia. At the autopsy of a case of 
septicemia characterized by high temperature, 
false membranes and purulo- sanguinolent 
liquid were found in the peritoneal cavity. 
In the second type of septicemia with sub- 
normal temperature neither adhesions nor 
pus are found, but a small quantity of red- 
dish, sometimes fetid, liquid. 

It is safe to adopt as a principle that on 
the first symptoms of peritoneal reaction or 
of general intoxication, laparotomy should 
be practised. As to the practical applica- 
tion of the author’s study he holds that 
every patient kicked in the belly should be 
at once transported to the hospital. There, 
after having taken a careful history of the 
accident, the surgeon should institute an ex- 
pectant treatment based upon the limiting 
of shock and the indices of intestinal lesion. 
The patient should be immobilized in bed, 
should have heat applied to him, should 
receive proper applications for pain, and 
should be put on an absolute diet. He is 
watched carefully, and every half hour the 
temperature and respiration should be re- 
corded, together with a note of the general 
and local symptoms. As soon as the symp- 
toms of peritoneal reaction or general infec- 
tion become distinctly marked intervention 
should be practised. 


EXTERNAL URETHROTOMY: SOME OF 
THE INDICATIONS FOR AND METH- 
ODS OF OPERATING. 


The Pennsylvania Medical Journal for 
March, 1898, contains an article with this 
title, contributed by J. D. THomas. He com- 
pletes his paper as follows: 

When there is no obstruction to the intro- 
duction of a grooved staff the operation is 
simple and can be quickly done. An incision 
beginning back of the scrotum and carried in 
the line of the raphe to within one-half or 
three-fourths inch of the anus is made. The 
skin, superficial and deep layers of fascize 
are first incised, when the accelerator urine 
muscle comes into view. This is a rather fleshy 
muscle, and when it is reached the groove of 
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the sound should be located with the nail 
of the left index-finger, and a knife with a 
double edge at the point should be thrust into 
the groove with precision. If the knife does 
not enter the groove in the staff on the first 
attempt the fibers of the muscle fall together, 
so that when the following attempts are made 
to strike the groove the muscle is minced to 
that degree. After the point of the knife 
has entered the staff the incision in the ure- 
thra can be enlarged to the extent desired 
by sweeping the point of the knife along the 
groove in the staff. If it is desired to intro- 
duce the finger into the bladder, a grooved 
director is passed along the staff into the 
bladder, the staff being now removed, and 
the. floor of the urethra, in the direction of 
the bladder, incised, with the director as a 
guide. If necessary, the bladder may be then 
flushed with any solution desired. 

If the operation is undertaken for a tight 
stricture, a filiform is first passed into the 
bladder, then over this a tunneled instrument 
is passed until it presses against the face of 
the stricture. The incision in the perineum 
is now made on to the end of the tunneled 
instrument, when the black filiform comes 
into view. The incision follows this as a 
guide until the stricture is split. The grooved 
director may now be introduced and the op- 
eration proceeded with as indicated above. 

Sometimes cases are met with where it is 
impossible to introduce an instrument into 
the bladder to serve as a guide. This condi- 
tion is encountered where the urethra has 
been lacerated or torn off by traumatism; 
occasionally from stricture due to gonorrhea. 
In these cases a sound as large as can be 
introduced is passed down against the stric- 
ture and an incision made through the peri- 
neum on to this. A better instrument for 
this purpose is Wheelhouse’s staff. The in- 
cision is made into the groove on the end of 
this instrument, which is then turned around, 
in situ, and the upper end of the wound is 
caught with the little knob on the distal end, 
which is at an angle with the shaft. A liga- 
ture—artery clips will answer—is now placed 
on either side at the bottom of the wound, 
and by making traction on these three the 
finding of the urethra is facilitated. Where 
the stricture is due to gonorrhea the continu- 
ity of the urethra is not disturbed, and the 
urethral canal may be traced along toward 
the bladder. When the inability to pass a 


filiform guide is due to a rupture of the 
urethra, or when it is torn off, the distal por- 
tion of the urethra is very difficult to find. If 














it cannot be found readily, rather than make 
mince-meat of the perineal tissues and sub- 
ject the patient to prolonged anesthesia, it is 
better surgery—and the proceedings can be 
conducted with precision—to do a supra- 
pubic cystotomy and find the posterior por- 
tion of the urethra by retro catheterization. 
With one sound passed through the meatus 
externus, the other through the bladder and 
meatus internus, the torn urethra is brought 
into apposition without destructive dissection, 
when it may be sutured if desired, and an 
opening made into the bladder through the 
perineum farther back. 

The author wishes here to mention a little 
wrinkle in operating upon the urethra that 
has served him to excellent purpose on five 
occasions. On these occasions he encoun- 
tered strictures in the penile urethra that 
would admit nothing larger than a filiform. 
Then on attempting to pass the smallest tun- 
neled cutting instrument they were found so 
dense that they could not be penetrated. In 
attempting to force the instrument along the 
guide, the penile organ would be crowded 
down into the subpubic space or doubled 
upon itself. To overcome this trouble he 
drew the distal end of the filiform out 
through the perineal wound already made and 
tied to this a silk thread, then withdrew the 
filiform by the meatus, bringing with it the 
thread, so that one end of the thread pro- 
jected from the meatus, the other from the 
wound. Taking hold of these ends he re- 
sorted to an up-and-down sawing motion, 
while an assistant made pressure on the 
under surface of the organ immediately op- 
posite the seat of stricture. After enlarging 
the caliber of the stricture in that way, the 
instrument was slipped along the thread, 
which now served as a guide. 

Every author with whom the writer is 
acquainted recommends that, after this oper- 
ation, a drainage tube be introduced through 
the wound into the bladder and that a pack- 
ing of iodoform gauze be placed around this; 
or that a soft rubber catheter be passed into 
the bladder fer urethram and tied in. In his 
estimation this is not good treatment. In the 
first place, it is painful for the patient; in 
the second place, it requires a good deal 
of care on the part of the attendant; in 
the third place, the drainage tube soon be- 
comes filthy and the packing becomes satu- 
rated with urine, which undergoes decom- 
position, thus necessitating frequent change, 
with its accompanying pain; and in the fourth 
place, when the catheter is tied in, a urethri- 
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tis is surely set up. The writer’s practise is, 
that when the operation is over, he places 
the patient in bed with a rubber urinal 
under him, the urethra is irrigated three 
times a day with Thiersch’s solution, and the 
perineal wound is kept clean and is irrigated 
with a bichloride of mercury solution 1: 4000. 
The urine for the first few days is continu- 
ally passing through the wound, and thus we 
have an automatic flushing of the wound 
with an aseptic and antiseptic solution, which 
the urine is. The patient is absolutely com- 
fortable; his convalescence is rapid, for these 
patients sometimes leave the hospital per- 
fectly sound in two weeks. The only dis- 
comfort he experiences is when—twice a 
week—the sound is passed. The author never 
puts in a drainage tube unless it is to control 
hemorrhage, which seldom occurs from the 
operation fer se, or when he wants to keep 
the wound from healing too rapidly, or when 
the urethra has been sutured. 


GENU RECURVATUM. 


GERARDT MarcuHantT (Revue d’Orthopéaie, 
No. 1, 1898) publishes a rare case of acquired 
genu recurvatum. The patient, a lad aged 
seventeen, had been treated when five years 
old for an abscess in the right thigh. After 
this had been opened, there was during two 
years a continuous discharge from two open- 
ings, which, when finally closed, were replaced 
each by a permanent scar—one superficial 
and mobile, on the front of the thigh, the 
other depressed and fixed to bone, on the 
outer surface. The deformity which devel- 
oped slowly after the complete healing of 
the abscess was characterized by marked 
hyperextension of the right leg, which formed 
with the thigh a retiring angle of 160°. When 
the patient was recumbent on his back, the 
only portion of the right lower limb which 
touched the couch was the popliteal region. 
The patella was elevated far above the knee, 
and fixed in front of the thigh. The muscles 
of the thigh were much wasted. The leg 
was fixed, and the affected limb was shorter 
than its fellow by a little more than two 
inches. On careful examination of the thigh 
the author made out a stiff and tense cord, 
evidently formed by the lower half of the 
quadriceps muscle, stretched from the mid- 
dle of the thigh to the patella. It was 
assumed that the previous suppurative affec- 
tion—probably of osteomyelitic origin—had 
resulted in abnormal adhesion of the ex- 
tensor muscles to the front of the femur, 
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and that the portion of the quadriceps inter- 
vening between two fixed parts, namely, its 
insertion below and its adhesion to the bone 
above, had been prevented from keeping 
pace with the femur in the vertical growth 
of the limb, and had thus produced slow and 
continuous hyperextension. It was decided 
therefore to separate the adherent portion of 
muscle from the bone, and thus to overcome 
the hyperextension, and to reestablish the 
normal relations of the articular surfaces of 
the knee. An operation, which consisted in 
subcutaneous detachment of the quadriceps 
from the femur, and in division of the tense 
cord formed by the lower part of the muscle, 
was followed after a time by satisfactory re- 
sults. The limb, it is stated, was restored to 
the normal position, and there was a fair 
though not complete range of the move- 
ments of flexion and extension at the knee. 
—British Medical Journal, Jan. 29, 1898. 


THE RADICAL TREATMENT OF HYDRO- 
CELE. 


Biock (Revue de Chirurgie, Feb. 2, 1898) 
describes a new operation for the radical 
cure of hydrocele of the tunica vaginalis. 
The old method of injection of iodine, he 
points out, causes a very painful inflamma- 
tory reaction, and, in common with the more 
recent treatment by incision and drainage, 
necessitates prolonged rest in bed, and does 
not insure freedom from relapse. The author 
makes a free incision into the sac, applies a 
three - per-cent. solution of carbolic acid to 
the surface of the exposed testicle and the 
whole of the inner surface of the tunica 
vaginalis, and stuffs the cavity with strips of 
iodoform gauze. After removal of the gauze, 
on the third or fourth day, the wound in the 
skin is closed by catgut sutures. Of eighteen 
cases treated by this method, the patients 
having been seen after intervals between 
eight months and five years from the date 
of operation, in one only was a relapse noted. 
This was a case of very large hydrocele in a 
man aged sixty-four years.— British Medical 
Journal, March 12, 1898. 


OPERATIVE TREATMENT OF CONGENI- 
TAL UMBILICAL HERNIA IN 
THE NEW-BORN. 

K. HepmMan (Finska Lékare-sdllskapets 
Handlingar, December, 1897) has operated 
upon a case of congenital umbilical hernia 
in a new-born infant. The hernia was of 
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the size of the little finger and contained 
liver and small intestine, which could be 
seen through the translucent sac wall. At- 
tempts at taxis proved that the abdominal 
cavity could contain the herniated organs. 
The little patient, who weighed 3600 grammes, 
was put under chloroform and a needle with 
silk ligature was passed through the skin ele- 
vation, and the silk was gradually tightened 
as the contents were returned to the abdo- 
men. The umbilical vessels in the sac wall 
were separately ligatured. The hernial pouch 
was then cut off, and the wound closed with 
silk sutures. The operation, which lasted an 
hour and a half, was successful, but was fol- 
lowed by the development of a bilateral 
inguinal hernia.— British Medical Journal, 
Jan. 29, 1898. 








Reviews. 








THE DISEASES OF THE STOMACH. By William W. Van 
Valzah, A.M., M.D., and J. Douglas Nisbet, A.M., 
M.D. Illustrated. 

Philadelphia: W. B. Saunders, 1808. 

This book is unusual in that it does not 
contain any distinct preface. It is divided 
into six sections, the first of which consists 
of an Introduction and Classification; the sec- 
ond with Diagnosis and Diagnostic Methods; 
and the third with Medication. Following this 
we find sections on Dynamic Affections of the 
Stomach, and Diseases of the Stomach Wall. 
The sixth section has the rather curious title 
of The Vicious Circles of the Stomach. This 
latter section is devoted to a consideration of 
the diseases of the stomach as they affect the 
other organs of digestion and assimilation, 
and with the diseases of these organs as 
they affect the stomach itself. This portion 
of the book might be the most interesting 
and original part of the volume, as it is so 
far as we know a part of gastrology, if we 
may use such a word, which has not as yet 
received the attention which it deserves. 
Unfortunately this part is not as exhaustive 
as we think its importance demands. On the 
other hand, the rest of the book gives evi- 
dence of the fact that its authors have had a 
large experience in the treatment of gastric 
disorders, and while it is not as exhaustive, 
in the sense of the consideration of general 
literature, as is the volume by Hemmeter 
which we have recently reviewed, or the 
volume of Ewald translated by Manges, it 
is, on the other hand, a mirror of the authors’ 
personal experiences. 

The exact position which this book will 
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take in American Medicine we cannot defi- 
nitely determine. It is written in rather a 
conversational style, as if it might have been 
dictated to a stenographer, and we think might 
have been condensed with advantage. The 
most attractive thing about the volume to us 
is the knowledge that its authors are physi- 
cians of wide experience in the study of die- 
tetics and the treatment of digestive disorders. 


REPORT ON BUBONIC PLAGUE. Being a Report Based 
upon Observations on 939 Cases of Bubonic Plague 
Treated at the Municipal Hospital for Infectious 
Diseases at Arthur Road, Bombay, from September 
24, 1896, to February 28, 1897. By Khan Bahadur 
N. H. Choksy. Reprinted by Authority. 

Bombay: Printed at the “Times of India” Steam 

Press, 1897. 

This is a monographic report covering 
fifty-seven large imperial pages and followed 
by a number of temperature charts illustrating 
the progress of the disease under discussion. 
It begins with a description of the hospital 
in which the cases were studied, and then 
goes on to a consideration of the manifesta- 
tions of bubonic plague in connection with 
the various organs of the body. In doing 
this it deals with the diagnosis, the prognosis, 
and the treatment, and finally with the causes 
of death and the post-mortem appearances of 
the various organs. To those who are inter- 
ested in this disease of the tropics this report 
will prove interesting and valuable reading. 
It is interesting to note on the thirteenth 
page of the report a table giving the com- 
parative mortality of the disease in various 
occupations. The table shows that classes 
which are generally well fed have a far better 
chance of getting over the infection than 
those not similarly situated. Thus, for ex- 
ample, among domestic servants the mor- 
tality was 65.47 against 89.47 among the very 
poorest classes. 

In regard to the situation of the bubonic 
lesion, out of 856 cases there were 275 femoral 
buboes, 200 femoro-inguinal buboes, 140 
axillary buboes, and 106 inguinal buboes, the 
remaining cases being distributed well over 
the body. Curiously enough, double inguinal 
bubo and double cervical bubo were only 
met with in one case. The report does great 
credit to its author. 

Die ZUCKERKRANKHEIT UND IHRE BEHANDLUNG. Von 
Professor Dr. Carl von Noorden. Berlin: August 
Hirschwald, 1898. 

Professor Von Noorden is perhaps the lead- 
ing authority to-day concerning the disease 
diabetes mellitus. Certainly he is to be con- 
sidered the leader if we confine our remarks 
to the medical profession upon the European 
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Continent, and his researches in connection 
with the pathology and etiology of this dis- 
ease have made his name familiar to physi- 
cians everywhere. The object of the present 
volume is well described in its title, Diabetes 
Mellitus and its Treatment. In the earlier 
pages he discusses the physiology and gen- 
eral pathology of sugar transformations in 
the body, then goes on to a consideration 
of the theories concerning diabetes mellitus, 
its etiology, pathology, and complications; 
and it is in the part devoted to the complica- 
tions which we have found the greatest in- 
terest. Other chapters then follow upon 
the Diagnosis and Prognosis, and finally in 
the seventh chapter there is an exhaustive 
résumé of the methods of treatment, both 
prophylactic, dietetic, hygienic, and medic- 
inal. The volume is an exceedingly valuable 
one, although the article upon Diabetes con- 
tributed by Professor Von Noorden to the 
Twentieth Century Practice of Medicine 
contains most of the information which this 
monograph presents to us. 


Day-DREAMS OF A Doctor. By C. Barlow, M.D. 
Buffalo, New York: The Peter Paul Book Co., 1898. 
The author of this book has provided his 
fellow practitioners with a semi-biographical 
sketch of his own life and that of other prac- 
titioners. Nine rather crude illustrations 
accompany the text, and some of them are 
so poor that the book would have been 
better without them. The book is written, 
the author tells us, because the medical pro- 
fession as a useful and even indispensable 
factor to mankind has never been fully ap- 
preciated, and he endeavors to describe the 
peculiar life and work of the physician and 
the difficulties with which he has to contend, 
hoping that non-medical readers will peruse 
the pages quite as much as members of the 
profession. 


DISEASES OF WOMEN. By George Ernest Herman, 

M.B. Lond., F.R.C.P. Illustrated. 

New York: William Wood & Company, 1898. 

This work the author states he has written 
because it seemed to him that a book was 
wanted which should guide the student 
and practitioner to the diagnosis and right 
treatment of the diseases of women. The 
reviewer had thought that Skene, Kelly, 
Garrigues, Penrose, Madden, Dorland and 
a few other gynecologists partially supplied 
this need, but apparently this is a mistake. 

Herman asserts that he has sought to state 
principles, and in applying those principles 
to recommend that which, having tried, he 
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knows to be good. In this relation it is 
interesting to note that the most reliable 
sign by which a diagnosis can be made be- 
tween peritonitis and abdominal shock is the 
expression of the face. We are told “if the 
expression of the face is cheerful, hopeful, 
contented, and placid, the patient will do 
well, notwiths'anding some apparently unfa- 
vorable symptoms.” 

The author has a happy rhetorical faculty 
which enables him to employ similes in a way 
that is quite his own; thus we read, “If the 
patient be losing copiously each month, it is 
like carrying coals to Newcastle to take blood 
from the womb.” 

The reviewer is pleasantly impressed with 
the individuality of the writer when in glan- 
cing over the volume he finds in large black 
print such titles as, “Importance of Repro- 
ductive Function to Women,” “ Value of Mat- 
thew Duncan’s Teaching,” “Subject of Next 
Five Chapters,” and “Why Wrong Views 
Have Prevailed.” 

Although there are certain features in this 
work which seem somewhat unusual to the 
American mind, it may be said that Her- 
man has compiled a work the woof and 
warp whereof is common sense, backed by 
a large experience. 


AN AMERICAN TEXT-BOOK OF GENITO-URINARY DIs- 
EASES, SYPHILIS, AND DISEASES OF THE SKIN. 
Edited by L. Bolton Bangs, M.D, and W. A. Harda- 
way, A.M., M.D. Illustrated. 

Philadelphia: W. B. Saunders, 1898. 

This long-heralded book, covering as it 
does genito-urinary diseases, syphilis, and 
diseases of the skin, excellently and suf- 
ficiently illustrated and edited by men of 
acknowledged eminence, is quite certain of a 
cordial reception at the hands of the profes- 
sion. 

Of the 1200 odd pages which comprise the 
volume, nearly two-thirds are devoted to 
genito-urinary surgery. It will be noted that 
the work is coaperative and that the collabo- 
ration of perhaps the leading authorities in 
special branches has been secured. The first 
chapter, by Thorndike, is devoted to a con- 
sideration of the Urine in Surgical Diseases 
of the Urinary Tract. This rather extensive 
subject has been admirably condensed and 
put into a serviceable form. 

Farquhar Curtis and Lydston contribute 
extremely valuable sections on Diseases of 
the Penis and Diseases of the Male Urethra 
respectively. 

Fuller has written upon Diseases of the 
Testicle and its Coverings, the Cord, and the 





THE THERAPEUTIC GAZETTE. 


Seminal Vesicle, and in his characteristically 
forceful manner. 

White and Wood have lucidly summarized 
Diseases of the Prostate, devoting especial 
attention, as might be expected, to castration 
as the treatment for hypertrophy. 

Watson’s article on Stone. as might be ex- 
pected, is entirely satisfactory. 

Fenger and Stanton have written a section 
on Diseases of the Ureter which would be 
sufficiently comprehensive for an encyclo- 
pedic work. 

Pederson should be commended for the 
excellent manner in which he has handled 
the exceedingly difficult subject of Func- 
tional Disorders. 

In the section devoted to Dermatology 
will be found chapters by Hardaway, Van 
Harlingen, Hartzell, Klotz, Winfield, Robin- 
son, Cantrell, and other well known derma- 
tologists. 

Dr. Bangs is to be congratulated upon an 
extremely skilful piece of editorial work in 
molding the contributions of so many authors 
into a very symmetrical and evenly balanced 
volume. There is little doubt as to its suc- 
cess. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P. 
LonpD. 





Dr. Kingscote opened an interesting dis- 
cussion at the Medical Society of London on 
the “ Vagus Origin of Asthma and its Treat- 
ment.” It would have been well if he had 
started with some exclusive definition of. the 
term “asthma,” which was somewhat loosely 
employed to cover both cardiac dyspnea and 
true spasmodic asthma. We would further 
question the substantial accuracy of his major 
premise that asthma is a symptom of vagus 
irritation, though it is true that asthma has 
been experimentally produced by stimulating 
the proximal end of the divided vagus. Far 
more probably it is due to some rapidly 
occurring congestion of the vessels leading 
to turgescence of the bronchial mucosa. Such 
a pathology would explain the frequent rela- 
tionship of hay-fever and hay-asthma, the 
former being associated with congestion of 
the nasal, the latter with congestion of the 
bronchial, mucous membrane. Dr. Kingscote 
thinks that many cases of asthma are due to 
pressure of a dilated heart on the vagi as 




















they lie behind it against the bony spine, and 
has found relief for many cases by measures 
directed to reducing the size of the heart. 
He employed a modified Schott treatment 
combined with inhalation of oxygen in cases 
where such cardiac dilatation could be shown 
to exist. It is true that not long since Ortner 
maintained, and with some show of reason, 
that in mitral stenosis the enlarged left auricle 
sometimes compressed the recurrent laryn- 
geal, but there is really no evidence to show 
that the trunk of the vagus can be com- 
pressed by a generally enlarged heart. Maguire 
dissented from the theory on the ground that 
the thoracic viscera work under a negative 
pressure, which would tend fro tanto to di- 
minish any pressure upon the vagus. Dyspnea 
of a more or less paroxysmal character is of 
course a familiar feature of great dilatation 
of the heart, but the dyspnea is not asthma 
and is not due to the pressure of the heart on 
the vagus. Iodide of potassium is commonly 
regarded as a valuable antispasmodic in the 
treatment of asthma, but far more probably 
its efficacy is due to liquefying the secretion, 
so that it is more readily expelled, and to its 
undoubted influence in allaying inflamma- 
tions. 

A few months ago we mentioned the suc- 
cessful treatment of several cases of inopera- 
ble sarcoma by Mansell Moullin with Coley’s 
fluid, and now another case has been brought 
forward by Battle of a rather different charac- 
ter. This proved on examination of an excised 
portion to be a fibro-sarcoma with giant cells. 
The few notes of the case are of interest, as so 
many medical men are skeptical of the efficacy 
of this treatment. Four months before the 
man came under observation he noticed a lump 
under his right arm, which was soon followed 
by the appearance of other swellings. Shortly 
before admission to hospital a tumor formed 
over the right clavicle, and another over the 
right side of the sternum, while there were 
numerous enlarged glands in the axilla. The 
man had had syphilis six years previously, 
so was treated with iodide of potassium in 
large and increasing doses, but without im- 
provement. At this stage examination of the 
growth determined its malignant character, 
and for two months half-minim doses of 
Coley’s fluid were administered every other 
day, the iodide being maintained during the 
greater part of this period. The man had 
benefited materially in general health, and at 
the present time there were only two small 
swellings remaining. An unusual feature of 
the case was the absence of any reaction, the 
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temperature having been normal throughout. 
This case is an interesting supplement to the 
series already published both by Coley and 
Mansell Moullin. With all the accumulated 
evidence no reasonable being can doubt that 
certain sarcomata do completely disappear 
under this treatment, and a faithful record of 
all such cases would serve in time to estab- 
lish the conditions under which we may look 
for success. At present we are completely 
in the dark in attempting to explain the un- 
doubted disappearance of malignant tumors 
under various agencies. At the present mo- 
ment I have under my care a patient whose 
abdomen was opened several years ago by a 
leading London surgeon. The upper part of 
the abdomen was found filled with a diffusely 
growing tumor, which presented all the fea- 
tures of malignancy; accordingly the incision 
was closed, and the patient sent back to the 
ward to die. From this time the tumor 
steadily diminished in size, and in the course 
of twelve months ceased to be palpable. He 
has now come under my care with jaundice, 
which seems to be due to some persistent ob- 
struction, but there is no trace of atumor, and 
one can only guess at the mechanism of the 
obstruction. 

Mr. G. R. Turner records a case of neural- 
gia cured by injection of osmic acid into the 
nerve. The patient, a woman aged thirty- 
three, had suffered from severe neuralgia for 
two years, and had derived no relief from 
various forms of treatment. The pain was at 
first limited to the infraorbital nerve, but had 
subsequently spread to the other branches of 
the fifth nerve, and was accompanied by a 
discharge from the right nostril. A one-per- 
cent. aqueous solution of osmic acid was in- 
jected by a hypodermic syringe into the 
infraorbital nerve within the infraorbital 
canal. The injection was followed by pain 
and tenderness for some ten days, but as 
soon as this passed away the patient was 
quite free from pain. Mr. Turner suggested 
that the acid destroyed the nerve fibers, but it 
is questionable whether simple acupuncture 
might not have effected a similar result. 

Surgeon-Captain Johnston communicates to 
the British Medical Journal of April 16 his ex- 
perience in the treatment of tropical dysentery 
with magnesium sulphate. He had at first used 
Glauber’s salt, but soon rejected this in favor 
of magnesium sulphate. His line of treat- 
ment is as follows: He first of all places the 
patient on an exclusively milk diet, and then 
gives two drachms of sulphate of magnesium 
every four hours, combined with aromatic sul- 
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phuric acid to prevent griping; the mixture is 
stopped as soon as the character of the stools 
indicates a free flow of bile, and a quarter to 
a half of a pure gallnut is given instead, well 
triturated with water, every four hours. Two 
or three days of this treatment usually suffices 
to cure the dysentery, permitting a return to 
soft diet. He suggests that the flow of bile 
performs an important function in intestinal 
antisepsis, and that the purgative action of 
the salt prevents putrefaction by flushing out 
the bowel. Hale White not long since ob- 
tained excellent results in the treatment of 
dysentery simply by rest in bed with large 
doses of bismuth. 

In Zhe Lancet of April 23 Lynn Thomas, 
of Cardiff, describes a simple method for 
controlling hemorrhage during disarticula- 
tion at the hip, which he had employed suc- 
cessfully. The method effects temporary 
compression of the femoral artery and vein 
immediately below Poupart’s ligament, where 
the artery is superficial and easily felt, and 
well above the origin of the profunda femoris. 
He first accurately locates the femoral pulse, 
and then makes two stab punctures in the 
skin, one about an inch outside the pulse and 
another about two inches inside it. A two- 
eved aneurism needle is then thrust from one 
stab to the other, keeping well behind the 
vessels, and two long, thick, silk ligatures 
are carried across on withdrawing the 
needle. A pad of Gamgee tissue is then 
rolled up and placed between the stabs, and 
the two silks are tied separately over the roll 
sO as to compress the vessels. It is best sim- 
ply to tie the first stage of the surgeon’s knot, 
and then to clamp it with forceps, so that it 
can be readily retied if necessary when let- 
ting go after ligature of the visible blood- 
vessels on the face of the stump. Another 
method of controlling the vessels in an emer- 
gency is by means of a pair of Doyen’s broad 
ligament forceps; only one puncture is made 
on the outer side of the femoral pulse, and 
one blade is thrust through this and behind 
the femoral vessels, when the forceps are 
clamped. The former method is one that 
deserves attention, as the necessary instru- 
ments form part of every surgeon’s parapher- 
nalia; but the latter is less likely to be 
serviceable, as it necessitates the use of an 
instrument which would not be at hand in 
the ordinary course of operation. 

A few months ago we drew your attention 
to some observations of Dr. Clifford Beale on 
the administration of large doses of creosote 
in pulmonary phthisis. Drs. Squire and 
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Stanford Read have recently reported the 
results of a similar experience with guaiacol. 
Of their patients six took sixty minims, two 
took fifty minims, four took forty minims, six 
took thirty minims, ten took twenty minims, 
six took fifteen minims, and six took ten 
minims, three times a day after food. The 
drug was administered either in five-minim 
capsules or in emulsion with glycerin and 
tincture of orange, or in both ways simul- 
taneously. Some patients preferred the one 
method, some the other, but the drug seemed 
to be much better tolerated when taken with 
a good draught of milk, which apparently 
diminishes the irritation of the mucous mem- 
brane that the drug is liable to excite. The 
initial dose was usually five minims, and five 
minims was added every other day to each 
dose until sixty minims was reached. In 
only one instance was there any evidence of 
serious digestive disturbances, and in this 
case the drug was again administered after a 
short respite and with success. Twenty-six 
of the cases had pulmonary cavities, and in 
all of these there was a marked diminution 
in the amount of expectoration, and in the 
fetor. Another effect of this liberal dosage was 
a steady lowering of the evening tempera- 
ture. Most of the cases steadily increased in 
weight under the treatment Cough did not 
appear to be relieved, but night sweating was 
markedly diminished, not infrequently to com- 
plete disappearance. At present no observa- 
tions have been made on the number of 
bacilli in the sputum, but we are premised 
information on this point at a later date. 


PARIS LETTER. 





By A. R. TuRNER, M.D. (PARIs). 





Among the theses presented at the Faculty 
of Medicine during the past year, one, by Dr. 
Mercier, on enteroclysis in new-born infants, 
is of practical value. The author of this 
work has followed the counsels of his in- 
structor, Dr. Bonnaire, and he begins by 
giving us some important anatomical facts 
on the subject. The length of the small in- 
testine in the new-born infant is, it seems, 260 
centimeters, and that of the large intestine 
55 centimeters. The latter holds from 100 
to 200 cubic centimeters. One fact to be 
remembered is that the ileocecal valve is 
insufficient, as Krauss has demonstrated. 
The following mode of procedure should be 
adopted: The apparatus consists of a glass 
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receptacle, which may be raised from 60 to 
70 centimeters above the infant. It is con- 
nected by means of a rubber tube with a 
Nelaton’s soft-rubber catheter, from 15 to 20 
Charriére in number. The catheter is to be 
gently introduced into the rectum until some 
slight resistance is felt. It will then have 
penetrated about 15 centimeters. The child 
is placed on its right side, lying across the 
knees of the physician, and the catheter 
should be kept in place by the physician, 
who should prevent the liquid escaping from 
the rectum until it has been totally injected. 
About one-half a liter may be used, of either 
boiled water and boracic acid, or with sodium 
chloride, or of the following preparation: 
Boiled water, 1000 Cc.; 


Borax, 10 Gm.; 
B-naphthol, 1 Gm. 


The injection should be tepid, and once 
the 500 cubic centimeters has completely 
passed into the intestine, the liquid may be 
allowed to escape, either through the catheter 
or directly. This operation should be carried 
out twice daily until all morbid symptoms 
have vanished. It is to be highly recom- 
mended in the various intestinal disturbances 
in the new-born infant, for fetid stools and 
stools green in color, gastro-intestinal infec- 
tion, and tympanites. It is neither a difficult 
nor dangerous method. 

An article by Dr. Plesoianu, of Bucharest, 
published in the Presse Médicale, gives an 
account of the results obtained by the use of 
atropine in cases of dyspepsia attended by 
excess of hydrochloric acid. In it he notes 
what has been done in Russia by Drs. Nit- 
chaiew and Panow with this drug. It has 
likewise been used in France by Bouveret, 
Mathieu, and Hayem. It should be remem- 
bered that this form of dyspepsia is accom- 
panied not only by hypersecretion, but by 
pain, and as a necessary sequence by a cer- 
tain degree of spasm, which may occur at the 
pylorus causing retention of food in the 
stomach. Atropine is consequently most use- 
ful in such cases, as it diminishes the secre- 
tions, decreases pain, and reduces the spasm. 
It acts much more energetically if applied 
locally, namely, by the mouth. 

How shall it be administered? Bouveret 
and Devic gave it hypodermically, but did 
not obtain favorable results. Dr. Plesoianu 
recommends the following method: 


Atropine sulphate, 1 centigramme; 
Distilled water, 10 Cc. 


Ten drops of this solution are to be given 
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daily, divided into three doses. The dose 
may be increased in two to three days to 
twenty drops daily, provided no untoward 
symptoms develop, and then drop by drop 
the dose may be carried to fifty drops, and 
then reduced in the same way to twenty 
drops. Thus from one to two milligrammes 
are given daily. 

Dr. Pouchet, professor of pharmacology at 
the Faculty of Medicine, recommends the 
following prescription: 


Atropine, I centigramme; 
Glycerin (28-per-cent.), 3.5 Cc.; 
Distilled water, 1.3 Cc.; 
Alcohol (95-per-cent.), sufficient to make up 
10 Cc. 
Fifty drops of the above are equivalent to one 
milligramme of atropine. 

The important factors in the method of 
treatment are exact doses and gradual in- 
crease. Attention should be given to the 
danger-signals of atropine poisoning, such as. 
dilatation of the pupil, dryness of the throat, 
and flushing of the cheeks. 

The Ninth International Congress of Hy- 
giene has just been held at Madrid. It 
would have taken place last year, but for 
the disturbances in the Spanish colonies. As 
this has been the first occasion on which 
an international congress has been held in 
Madrid, the Government endeavored to make 
it a success. About 1600 medical members. 
were present, and all European nations, with 
the exception of Russia and Denmark, were 
represented. Some official representatives. 
were sent by the Government of the United 
States. One hundred and eleven delegates. 
came from France. 

The Congress was opened on the roth of 
April in the great lecture room of the Palace: 
of Museums and Libraries. Dr. Juan Calleja,. 
Dean of the Madrid Faculty, made the open- 
ing speech, and in it he referred to the pain- 
ful situation in which Spain found herself, 
and to the soldiers then engaged in warfare. 
He described the benefits to be derived from 
hygiene, and defended this science against 
the accusation of limiting the liberty of in- 
dividuals. After a second speech by Dr. 
Amalio Gimeno, the Queen Regent and her 
son, Alfonso XIII, inaugurated the Exposi- 
tion of Hygiene, and the principal delegates. 
were presented to Her Majesty. 

During the various sessions, bacteriology 
and the study of toxins and poisons seem to 
have occupied the greater part of the mem- 
bers’ attention. Spronck, of Utrecht, com- 
municated this fact, that by heating diphtheria. 
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serum to 50° C. the various noxious elements 
were destroyed without injuring the proper- 
ties of the serum. 

Dr. Calmette, director of the Pasteur In- 
stitute at Lille, read an interesting report-on 
immunization against the venom of serpents. 

One of the most important communications 
was that of Dr. Chantemesse, of Paris, on 
the serotherapy of enteric fever. Dr. Chante- 
messe has prepared in the usual manner a 
vaccinating serum for animals, having, how- 
ever, no action on the disease once declared. 
The toxin of typhoid fever is elusive, and Dr. 
Chantemesse has not succeeded in discover- 
ing it in the ordinary media used for the cul- 
tivation of microbes. By using a maceration 
of spleen and bone-marrow with a small 
quantity of defibrinated human blood an 
active toxin was obtained. More recently he 
has used spleen digested by pepsin obtained 
from pigs. The horse has been used at the 
Pasteur Institute in Paris as a means of pro- 
ducing an antityphoidic serum. Two to three 
years were required to do so, as the toxin 
remains a long time in the blood of the horse. 
If this serum be used on guinea-pigs and 
rabbits, they resist subsequent injections of 
the toxin of enteric fever; and if the bacilli 
be injected under the skin, some hours later 
no free bacteria are found, but all are con- 
tained within the white blood-corpuscles, and 
in polynuclear leucocytes they are trans- 
formed into small spherical bodies. 

In a last series of experiments Dr. Chante- 
messe was enabled to establish the antitoxic 
properties of his serum. He noted that the 
doses must be increased in proportion to the 
time since inoculation. Tried on patients 
suffering from enteric fever, Dr. Chantemesse 
finds that the serum lowers the tempera- 
ture, ameliorates the nervous symptoms, and 
hastens recovery. 


BERLIN LETTER. 





By JAMEs J. WALSH, PH.D., M.D. 





The therapeutic features of the recent 
German Congress for Internal Medicine at 
Wiesbaden will, I am sure, be interesting 
to American doctors. Though most of the 
papers read were eminently practical, and 
most of them contained more than a passing 
reference to therapy, while two of the sub- 
jects out of three selected for discussion 
were the treatment of diabetes and of in- 
testinal autointoxication, yet very little was 
said of drugs. 
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In his paper on the clinical teaching of 
medicine, Professor von Ziemssen, of Munich, 
insisted that much more attention than for- 
merly would have to be given to the physical 
therapeutic methods, and that every clinic 
would have to have in connection with it 
departments in which electrotherapy, bal- 
neotherapy, dietotherapy, massage and gym- 
nastic and movement therapy would be 
practically taught. 

Professors Quincke (Kiel) and Jiirgenson 
(Tiibingen) insisted that the present teach- 
ing of therapeutics was on the whole too 
exclusively pharmacological, and that time 
spent in learning the physiological effects 
and uses and methods of prescribing a num- 
ber of drugs that would be rarely if ever 
used might be profitably devoted to physical 
therapeutic methods. During the discussion 
it was pointed out that even the principles of 
climatology might be practically taught in a 
clinic, by calling the attention of students to 
the ailments that characterize certain seasons 
of the year, and the symptoms that develop 
in patients in consequence of meteorological 
and barometric changes. 

In the treatment of diabetes Professor Leo 
outlined the method which is now generally 
followed by clinicians in Europe, especially 
by all such as believe with Naunyn, of Stras- 
burg, that even lighter cases may gradually 
pass into the severer forms. Not all the 
carbohydrates are withdrawn, but so much 
allowed as keeps the urine sugars free or 
practically so—é.e., under one-half. Then 
three or four times a year, for intervals of 
two or three weeks at a time, absolutely all 
carbohydrates are interdicted. It is con- 
sidered that the perfect rest of the sugar 
metabolic faculty for a time enables it to 
recuperate better than by allowing only 
slight demands to be made on it, but per- 
sistently. In the matter of prophylaxis Pro- 
fessor Leo’s observations as to the production 
of mellituria in dogs, when fermenting solu- 
tions of sugar were fed them, seem to be 
considered of importance here in Germany, 
where diabetes is undoubtedly on the in- 
crease, and where according to many this 
increase bears a constant relation to the 
increasing amount of fermented liquors that 
are used. 

As to specific treatment, Professor Leo has 
been employing with certain good results in 
animals, and a modicum of success in human 
patients, compressed dried yeast; the idea 
seemingly being to lead to the conversion 
of ordinary carbohydrates into a chemical 











modification which the system can make use 
of, though it cannot use sugar straight. It 
may be mentioned here in passing that in 
discussing the treatment of intestinal auto- 
intoxication Professor Quincke, of Kiel, re- 
ported that he had had good results with 
yeast administered in small quantities by the 
mouth. He considered that the presence of 
the yeast cells led to chemical changes in 
the intestinal contents, which caused the 
splitting up of dangerous toxins into innocu- 
ous or unabsorbable compounds. These two 
attempts to use biological processes within 
the body for therapeutic purposes seem 
worthy of note as pioneer work. 

Professor von Jaksch views the treatment 
of diabetes in a new light. He considers that 
in a few years we will think it as foolish to 
devote all our attention in diabetes to the 
lessening of the sugar in the urine as we do 
now to give antipyretics in infectious diseases 
to keep fever down, though every one was 
doing it a few years ago. Fever and glyco- 
suria are both but symptoms. The important 
thing is the general condition of the patient; 
that suffers because the patient is not able to 
make use of the carbohydrates in the ordi- 
nary forms. Of levulose, however, he can 
make much more use than of dextrose. It is 
possible that there is a carbohydrate for 
which even diabetics retain the metabolic 
faculty. A series of experiments with various 
of the sugar series has not given him the 
hoped for result, though arabinose- methyl 
pentose proves even more available for dia- 
betics than levulose, so that there is encour- 
agement to proceed with this line of investi- 
gation. 

It seems to be agreed that saccharin is 
not the harmless, indifferent, sweetening 
material it has been considered to be, but a 
rather powerful drug. In fermentative enter- 
itis Boas has gotten good results from it as 
an antiferment. Von Jaksch thinks this anti- 
ferment action interferes with digestion and 
is the cause of the digestive troubles that so 
often occur in diabetes, when saccharin is in 
any way freely used. 

Professor von Leube (Wiirzburg), follow- 
ing the suggestion of Professor Minkowski of 
Strasburg, is trying pancreatic extract, though 
he is not yet able to report definitely as to 
results. Minkowski found that the artificial 
diabetes of dogs, produced by removal of 
the pancreas, could be relieved by the admin- 
istration of pancreas extract. 

Subcutaneous injections of sugar have been 
tried by several clinics. As much as 100 
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grammes of sugar may be given at an injec- 
tion without producing glycosuria. The 
results are not very encouraging, however, 
and the points of injection become infiltrated 
and easily suppurate, besides causing a great 
deal of pain. The discussion brought out 
the fact that subcutaneous injections of olive 
oil as nutritive material in cancer or stricture 
of the esophagus or pylorus is now in use in 
a number of clinics and is giving very satis- 
factory results. 

For intestinal autointoxication very little 
confidence is placed in so-called intestinal 
disinfectants. If the absorption of toxins is 
taking place from the stomach, as in dilata- 
tion of the stomach, then that organ is to be 
washed out; if from the intestines, a prompt 
purgative is to be employed; while in chronic 
cases flushing of the colon is also considered 
desirable. Dr. Boas called attention to the 
fact that in many of these cases of acute 
intestinal autointoxication there is great re- 
duction in the quantity of urine passed, some- 
times almost complete suppression of urine 
supervening. In such cases calomel does 
good, not so much because of any intestinal 
disinfectant action, but because of the diu- 
resis it produces. In every case he thought 
immediate steps should be taken to secure 
prompt diuretic action, for here lay the 
greatest danger. 

For the treatment of the long-standing 
cases of chlorosis, that so often prove obsti- 
nate to all treatment and relapse so readily, 
even after ordinary therapeutic measures 
seem to have accomplished some good, hot 
baths were suggested as a remedy that seems 
to excite the blood-making organs better 
than anything else. They are of special ser- 
vice in the cases complicated by an intense 
feeling of muscular tiredness—a feeling that 
is really due to muscular exhaustion, not 
brought on by exertion, but by lowered nutri- 
tion from the impoverished blood. How 
restful in the ordinary tired states are warm 
baths is well and popularly known. Often in 
these long-standing cases of chlorosis there is 
almost a painful sense of fatigue in the mus- 
cles, and this is promptly relieved. 

Hot baths increase the excretion of the 
carbon compounds in the urine. This is 
taken as an indication that sluggish meta- 
bolic processes, especially in the muscular 
system, have been excited into greater ac- 
tivity. An increase in the alkalescence of 
the blood is also demonstrable, and it is this 
that is thought to have a tonic effect upon 
the blood-making organs and to increase the 
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nutriment carrying power of the blood by 
setting it in a state of more stable equi- 
librium. 

The hot baths are given at a temperature 
as high as the patients can bear them—at 
least 32° Reaumur (104° Fahrenheit) — and 
the patients are made to sweat plentifully 
during the bath. A towel wrung out in 
cold water may be placed on the head to 
avoid unpleasant cerebral sensations from 
circulatory disturbance within the cranium, 
but this is seldom necessary. A bath is given 
three times a week for three or four weeks, 
when the improvement will be such as to 
make further exact hydrotherapy unneces- 
sary. Each bath lasts one-half to three- 
quarters of an hour and is followed by a 
gentle cold douche of 75° to 80° Fahren- 
heit, in order to avoid after sweating, which 
would be exhausting. 

The discussion brought out the fact that a 
number of clinicians are now using venesec- 
tion for very obstinate cases of chlorosis, and 
with excellent results. It is thought to have 
two effects: first, to produce an immediate 
intense reaction upon the blood-making or- 
gans, and second, dilute the toxins in the 
circulation, which are at once the cause 
and effect of the sluggish cellular metab- 
olism and of absorption, as so many be- 
lieve, of unsuitably prepared albumoses from 
the intestinal tract in the constipation that is 
so usually an accompaniment of the disease. 

A little startling in the line of therapeutics 
is the suggestion of Dr. Jacob, of Leyden’s 
clinic, in Berlin. He proposes in disease of 
the central nervous system to inject drugs 
directly into the subdural space. The abso- 
lute security with which a lumbar puncture 
may now be done indicated that some further 
step in this line would come. The Quincke 
puncture, though expected to be of great use 
in therapeutics, has only proved of service 
in meningitis serosa, and simple meningitis 
not due to bacteria, though there are some 
wonderful cures reported in extremely threat- 
ening cases. Jacob has been able to inject 
150 cubic centimeters of various solutions of 
drugs into the spinal canal of animals with- 
out causing symptoms. In two cases in hu- 
man beings a solution of iodide of potassium 
has been so injected without any untoward 
results, though the cases were too far gone 
to hope for anything but passing amelioration 
of symptoms. 

Another bit of therapeutics of the future 
perhaps, though as yet it has not gotten be- 
yond the test tubes, is also reported from 
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Leyden’s clinic. Blumenthal has found in 
the liver and pancreas glycolytic substances, 
compounds that so act on sugar as to put it 
into a state of chemically unstable equilib- 
rium, in which form it is thought it will be 
readily absorbed even by diabetics. But this 
needs confirmation in clinical experience. 


APOCYNUM CANNABINUM. 


NEw ORLEANS, April 27, 1898. 
To the Editor of the THERAPEUTIC GAZETTE. 

Sir: I take the liberty of sending to you, 
in your capacity as Editor of the THERAPEU- 
TIC GAZETTE, a monograph of mine entitled 
“Treatment of Dropsy.” This article was 
written nearly twenty years ago to induce the 
profession to abandon the routine tapping, 
purging, etc., in such cases. The one remedy 
I recommended was Afpocynum Cannabinum. 
On page 253 (April 15, 1898) of the THERA- 
PEUTIC GAZETTE you are pleased to place 
this remedy under the caption of “Thera- 
peutic Progress of 1897,” the remedy having 
been favorably mentioned at the meeting in 
Montreal last year. Knowing your fairness 
in all literary matters, I thought you would 
be glad to see that a citizen of the United 
States had been the first to call attention 
seriously to this very valuable remedy. My 
cases reported are of record in the Charity 
Hospital. I used the apocynum before I 
knew its botanical name, and not until I had 
decided to make public my observations did 
I find out the exact name of my weed, which 
grows abundantly in certain parts of the 
South. By reading carefully what I wrote 
nearly twenty years ago, you will find out 
that nothing new has been discovered in 
reference to this remedy. I have persistently 
used it ever since, and never in ove instance 
have I had to resort to tapping. 

I hope you will, through the columns of 
the GAZETTE, give credit to whom credit is 
due. I am writing to Dr. Sajous on the same 
subject. He, on page 33, in his January, 
1898, journal, quotes from Dr. A. A. Wood- 
hull’s paper (British Medical Journal, Dec. 
11, 1897) some things about the apocynum as 
if Dr. Woodhull had discovered it. Thank- 
ing you in advance, I remain, 

Yours truly, 
T. S. Dapney, M.D. 

[In publishing the abstract referred to 
above there was no intention except to call 
attention to apocynum. We are very glad 
to give Dr. Dabney the credit he deserves. 
—Ep.|] 














